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Problem
Little information exists that clarifies what 
type of adolescent in need of out-of-home care is 
apprrp-late for open residential treatment. The 
purpose of this study was to identify variables that 
discriminate between those adolescents who complete and 
those who fail to complete an open residential 
treatment program.
Method
Information on 208 adolescents placed at the 
Family and Children's Center Residential Treatment
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Program was obtained on 36 independent variables. The 
variables covered demographic and family 
characteristics, behavior problems prior to placement, 
and academic/intellectual functioning. Descriptive 
statistics were cited; five groups of variables 
(models) were analyzed by discriminant analysis.
Results
All five models were statistically significant. 
Model 1 (demographic, family, and behavior variables) 
obtained a chi-square of 58.514 (df = 11, p < .0001) 
and correctly classified 72.12% of the cases; 11 
variables entered model 1. Those models that used the 
WISC-R Verbal and Performance IQ scores (Models 3 & 5) 
were more effective in classifying adolescents than 
those that used the WISC-R Full Scale IQ score (Models 
2 & 4). Model 3 (demographic, family, and behavior 
variables, WRAT-R scores, WISC-R Verbal & Performance 
IQ scores) obtained a chi-square of 58.252 (df = 16, p 
< .0001) and correctly classified 76.64% of the cases; 
16 variables entered model 3. Model 5 (demographic, 
family, and behavior variables, WRAT-R scores, WISC-R 
Verbal & Performance IQ scores, and WISC-R subtest 
scores) obtained a chi-sqare of 40.688 (df = 13, p < 
.0001) and correctly classified 80.77% of the cases;
13 variables entered model 5. Currently, only 51% of 
those adolescents placed at the Family and Children's 
Center were found to be successful graduates.
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Conclusions 
The findings of this study indicate that 
distinguishing characteristics can be identified that 
discriminate between those adolescents who are likely 
to complete a given residential treatment program and 
those who are unlikely to complete the same program. 
Recommendations for residential treatment staff, 
placing agencies, juvenile judiciary staff, and future 
research are given.
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CHAPTER ONE
INTRODUCTION
Professionals in the child welfare field have 
struggled with the problem of how most successfully to 
treat the abused and/or disturbed adolescent who cannot 
remain at home. Along with the developmental, 
emotional, and behavioral idiosyncrasies of the 
adolescent years, a myriad of treatment approaches are 
unique to this population when the presenting problems 
are severe enough to preclude treatment on an 
outpatient basis. The adolescent's treatment may be 
temporary or prolonged, within his/her home community 
or removed from it. According to the 1980 Census, this 
became a reality for more than 300,000 children and 
youth (Mech, 1983).
Guiding principles (Wilson & Lyman, 1983) which 
should ideally govern the decision-making process in 
placement selection include:
1. Provision of care in a setting that is least 
disruptive of the child's natural environment.
2. Provision of treatment in a setting that allows 
for maximum effectiveness.
1
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3. Placement in a program where the child's 
behavior and clinical condition is matched to 
the structure and capabilities of the treatment 
environment.
4. Implementation of treatment in as cost 
effective a way as possible.
This process suggests that the adolescent obtains the
most suitable therapeutic intervention in an efficient
manner in response to his/her presenting behavioral or
emotional problems. However, implementing these
guiding principles in actual practice appears to be
difficult.
In a comprehensive review of the placement 
practices in child welfare, Mayer, Richman, and 
Balcerzak (1977) describe the difficulty actually faced 
by child protection and probation agencies when 
attempting to obtain placement. Due to the broad 
spectrum of available programs providing specialized 
care, increased knowledge of and planning for placement 
has become necessary. However, they stated: ". . . w e  
have seen little progress toward clarifying what child 
belongs in what placement facility, for how long, and 
under what conditions" (p. 160). Referral methods and 
admissions to residential programs are further hampered 
by unclear acceptance criteria (Cohen, 1986; Goldberg & 
Dooner, 1981; Kirgan, 1983; Wilson & Lyman, 1983). The 
need for a pragmatic and systematic method for deciding
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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on the suitability of a placement for an adolescent is 
well documented.
The most immediate consequence of this problem 
is the unplanned termination (dropout) of adolescents 
from the placement. A disproportionate number of 
adolescents do not complete programs in which they were 
placed and subsequently experience failure in programs 
that were originally designed to help them (Boisvert & 
Wells, 1980; Simone, 1985). Concomitantly, they ". . . 
end up, possibly with a longer time to serve in the . . 
. (new) placement had the . . . (original) placement 
never been tried" (Simone, 1985, p. 363).
Background to the Problem
A broad range of services has been developed in 
response to the care and treatment needs of adolescents 
who can no longer remain in the home. The continuum 
spans from substitute home care under more traditional 
adult supervision to intervention programs that offer 
multiple services (i.e., locked facilities, 24-hour 
supervision, psychiatric consultation, supplemental 
educational assistance, etc.).
It is imperative, therefore, that the full 
range of placement alternatives be understood in light 
of the types of adolescents appropriately served by 
each. Only then can a "rationale for each specific 
placement be identified in order to translate the most
«
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useful knowledge from clinical research and practice 
wisdom to a total continuum of services" (Cohen, 1986, 
p. 484).
In the continuum of services, alternatives most 
common to adolescents placed outside the home are 
foster placement, group home care, residential 
treatment programs, inpatient psychiatric hospitals, 
and correctional institutions.
Foster Care is provided by families who open 
their homes to children and adolescents who require 
shelter. The child/adolescent usually assumes his/her 
place in the surrogate family and attends public 
school. Foster parents are generally trained in 
effective parenting practices and are paid for their 
services by state or county social service agencies 
(Corsini, 1984).
Group Homes represent a mixture of some of the 
qualities of foster homes and treatment institutions. 
They emerged as a compromise between institutional care 
for troubled adolescents and foster care for dependent 
and neglected children (Cohen, 1986). This hybrid 
affords community-based services and a more normal, 
family-like living environment. Unlike foster care 
homes, group homes generally have up to eight unrelated 
residents residing with supervisory personnel. Group
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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homes are provided by public and private agencies for 
those adolescents who require supervised residential 
care (Corsini, 1984).
Residential Treatment is appropriate for the 
adolescent whose behavior makes it difficult for 
him/her to live within a normal family setting. The 
acting-out or troubled adolescent is one who needs the 
controls, limits, structure, and orderliness of the 
institution (Kirgan, 1983). The strength of 
residential treatment is its ability to provide 
structure, consistency, and protection (Goldberg & 
Dooner, 1981) under the supervision of specially 
trained child care staff. Educational and training 
programs are often located on the same premises or 
under the same auspices as the residential program to 
assist with special treatment needs. Residential 
treatment centers can either be privately or publicly 
operated (Corsini, 1984).
Inpatient Psychiatric Hospitals provide 
residential care designed primarily for adolescents 
requiring psychiatric care. Psychiatric care 
specializes in offering services to the mentally ill 
referral that is different from institutions for the 
mentally retarded and other developmentally disabled 
children. Most inpatient psychiatric hospitals are
«
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publicly operated (Corsini, 1984), although private 
free-standing units providing psychiatric care are 
being introduced.
Correctional Institutions, or State Training 
Schools, were designed to protect society as well as to 
punish and reform lawbreakers. Correctional 
institutions characteristically provide residential 
incarceration to legally adjudicated delinquent 
offenders, using external and highly structured means, 
that are usually adversive in nature (e.g., solitary 
confinement, loss of privileges), to control behavior. 
As a part of the penal system, state training schools 
for adolescents are based on the philosophy of 
punishing the offender and protecting society, 
deterring illegal behavior by providing an example to 
others and rehabilitating the delinquent to reduce 
recidivism (Corsini, 1984).
These placement options are designed to address 
the spectrum of needs facing this specific population. 
To understand conceptually the array of placements 
available to adolescents, the diagram in Figure 1 is 
offered. A first dimension considers the degree of 
external structure offered by the placement. Structure 
can be defined in terms of the order and the 
restrictiveness that is outwardly imposed. Structure
























Figure 1. Continuum of Residential Care Based on 
External Structure and Level of Psychotherapeutic 
Intervention
can range from open, nonrestrictive environments to 
in-patient, highly structured locked facilities. A 
second dimension considers the degree of 
psychotherapeutic intervention offered by the 
placement. Degree of psychotherapeutic intervention 
can be defined as the amount of emphasis placed on 
mental health needs and can range from supportive 
nurturing to clinical psychiatric intervention. These 
two dimensions interact to create four quadrants that 
depict the range of out-of-home care. Figure 1 also 
shows the previously described placements within the
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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corresponding quadrant that reflects their relative 
structure and psychotherapeutic services. While these 
dimensions are not discrete, they can serve as useful 
descriptors for the wide range of placement options.
Deciphering where an adolescent referred for 
treatment falls on the treatment continuum is affected 
by a multiplicity of issues. Clearly, residential care 
is far more expensive than outpatient treatment, with 
some residential or inpatient programs charging over 
$200.00 per day (Wilson & Lyman, 1983). However, 
adequate appraisal of cost effectiveness must include 
an understanding of treatment effectiveness, treatment 
duration, and the cost of recidivism or treatment 
failure. Five years of weekly outpatient care with 
social service support may prove far more costly than 
nine months of residential treatment if all the factors 
are adequately considered.
Decision making in child welfare is a very 
complex phenomenon in which clarification is 
desperately needed (Schoech & Schkade, 1980). However, 
little attention has been given to the decision-making 
process prior to placement. Over 20 years ago, Mech 
(1965) discussed the need for studies concerning 
placement alternatives and the empirical relationships 
between the various predictor variables and criterion 
measures of success.
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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Because there are no clear lines to denote 
which adolescent belongs in a foster home and which in 
an institution, decisions are based on value judgments 
or ideologies rather than on scientific knowledge and 
conceptualized experience (Mayer, Richman, & Balcerzak, 
1977; Mech, 1970; Shyne, 1973). A decision is often 
not highly structured (Schuerman & Vogel, 1986), being 
characterized as largely intuitive and based more on 
experience, judgment, attitudes, and predispositions 
than on clearly articulated procedures. As a result, 
caseworkers are left to develop their own individual 
professional style and basis for what or how much needs 
to be known about an adolescent in order to decide what 
service to recommend (Golan, 1969). The present 
decision-making system usually consists of case records 
supplemented by discussions between workers or between 
workers and their supervisor (Schoech & Schkade, 1980).
Because of the vast quantity of information 
required to identify appropriately and match 
adolescents with programs, exclusive reliance on 
subjective discretionary impressions as the basis for 
diagnosis and placement is no longer satisfactory. 
Cross-validation according to commonly accepted 
scientific principles to broaden the knowledge base of 
psychosocial treatment is a well-recognized need 
(Freidman, 1980).
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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The result of not having clear criteria and an 
understanding of placement selection procedures creates 
many problems. For example (Boisvert & Wells, 1980), 
one Juvenile Court made 903 separate intervention 
referrals for the 125 adolescent subjects involved in 
the study. This was an average of 7.2 referrals per 
subject. Eighty-two agencies or treatment programs 
were involved in the delivery of services. From these 
referral figures, the authors were correct in their 
summary that "it is clear from these referral figures 
that the court is using a hit-or-miss strategy that 
bombards a vast treatment system with referrals hoping 
for a successful Intervention" (p. 232).
Another obvious problem in selection is whether 
the adolescent is capable of completing the assigned 
placement. If premature removal is required or the 
adolescent "drops out," the placement would not be 
finished. Simone (1985) defines this as "placement 
failure" when ". . . a  youth is terminated from the 
program prior to a satisfactory completion of the 
rehabilitation plan used in the . . . (group) home" (p. 
359). Failures generally occur for running away, for 
chronically disruptive behavior, or both.
Specifically within open residential treatment 
programs, the number of adolescents who fail to 
complete the program to which they were admitted range
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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from 33% to 46% (Leman, 1968; Lueger & Cadman 1982; 
Silver, 1961; Simone, 1985; Wagner & Breitmeyer, 1975).
Statement of the Problem 
Adolescents are placed into residential 
treatment without a clear understanding of their 
ability to complete the selected program. From 
practice and research, social service professionals 
have reiterated the same theme: there is a need for
criteria to help make decisions regarding placement 
more effectively and efficiently.
Admission criteria are often stated in vague 
terms (e.g., "school behavior problems" or "peer 
relationship difficulties") which compounds the 
referral and selection problem (Cohen, 1986; Kirgan, 
1983; Simone, 1985; Wilson & Lyman, 1983). Failure to 
state clear criteria outlining for whom a program is 
appropriate decreases effectiveness by accepting into 
treatment those who may be unable to benefit from the 
service offered.
A by-product of this process may be the 
"dumping" of adolescents into programs ill-suited to 
their treatment needs. There may also be the 
temptation to fill beds with a compliant adolescent and 
push the more disruptive individual elsewhere into the 
system (Miller & ohlin, 1981). This is echoed by other
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
social service agencies (Cohen, 1986) who find that 
haphazard referrals cause those adolescents with 
difficult placement problems to be more readily 
accepted in placements which are paid a lower fee and 
that battle for financial survival. In accepting 
placements for financial survival, those programs with 
the least resources are often called upon to provide 
services for the most difficult clients. This cycle 
perpetuates a continuation of poor services as many 
adolescents are then subject to serial placement 
failures.
More programs need to define and restrict 
sharply the clinical characteristics of the adolescents 
they choose to serve in order to increase effectiveness 
and accountability (Zaslaw, Krenk, & Slaughter, 1983). 
Clear means of screening referrals and determining 
treatment priorities, including justification for 
placement based on the institution's history of 
treating successfully similar youths, must occur before 
one can ensure that only the most appropriate referrals 
are accepted into care. Until this is accomplished, 
residential programs will continue to face a "crisis in 
accountability" (Neuman & Turen, 1974); a term adopted 
to describe the overall questioning of the 
effectiveness of placements made outside the home. The 
scramble for decreasing social-service funds in the
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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current era of cutbacks has increased the demand for 
accountability in residential treatment (Velasquez & 
Lyle, 1985). However, outcome studies have yet to 
answer many of the concerns facing the treatment 
programs of the lace 1980s.
In a survey of attitudes toward residential 
treatment programs (Goldberg & Dooner, 1981), child 
welfare workers responded foremost to the need to know 
more about admission criteria and screening processes 
in order to decrease the number of inappropriate 
referrals and placements. They requested that the 
treatment centers reach out more to the professional 
community with descriptive information and information 
regarding success rates. The authors warn that poor 
services and a concern over the effectiveness of 
residential care will continue unless social-service 
agencies evaluate which programs are effective for 
different types of adolescents referred for treatment.
Placing agencies lose resources which are 
allocated to them (staff time and money) when a 
placement fails. The personnel and financial cost of 
serial placements (movement from one program to another 
due to unsuccessful adjustment) is high. It includes 
replacing the adolescent in temporary care, 
interviewing at other centers, obtaining court approval 
again, and travel time for interviews and placements.
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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Completing the placement procedure once requires an 
inordinate expenditure of energy; completing it two or 
three more times becomes increasingly wasteful.
Indeed, treatment centers that accept 
inappropriate placements from social-service agencies 
compound the problem. Not only are they acting 
irresponsibly to those who have been entrusted into 
their care, but the residential staff risks becoming 
frustrated and burned-out by dealing extensively with 
the "bad apple" who eventually will be terminated.
Staff members can better assist all residents with whom 
they are working when they are not preoccupied with one 
or two residents who are not capable of responding to 
the treatment program. This phenomenon may also lead 
to the creation of a nontherapeutic environment, 
uncontrolled and perhaps dangerous circumstances within 
the program for both the staff and the other residents 
when attempting to manage the difficult adolescent.
Most importantly, the personal cost of an 
unsuccessful placement is high; adolescents who are 
prematurely terminated experience rejection from the 
adults around them once again and must repeat the 
separation and placement process. They experience 
failure in programs which were originally designed to 
help them (Boisvert & Wells, 1980), and they usually 
end up with a longer stay in a subsequent placement
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that is often more restrictive (Simone, 1985). Serial 
placements, especially to a relatively powerless client 
population group, increase demoralization and a sense 
of helplessness to achieve successful resolution of 
problems (Wilson & Lyman, 1983). The original 
treatment issues displayed by an adolescent are often 
compounded as new problems caused by fragmented 
placements become intertwined and blended with original 
presenting problems. The adolescent's problems of 
tomorrow can often be the consequence of yesterday's 
failed attempts.
Despite significant progress in child welfare 
laws, the effectiveness of an intervention continues to 
rest on matching the adolescent's behavior and clinical 
condition to a suitable program that has the capability 
and structure to meet his/her treatment needs. With 
the startling noncompletion rates noted, this matching 
is not being realized. The Supreme Court declaration 
of 1966 (Boisvert & Wells, 1980) can still be echoed in 
concern for residential treatment of adolescents today, 
in that "there may be grounds for concern that the 
child receives the worst of both worlds: that he gets
neither the protection accorded to adults nor the 
solicitous care and regenerative treatment postulated 
for children"(p. 230).
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Purpose of the Study 
The purpose of this study was to identify the 
characteristics which discriminate between adolescents 
that complete residential treatment and those who do 
not complete the same program. As a result, a profile 
of the type of adolescent most capable of completing 
the program can be obtained. As was stated 
previously, up to 46% of the adolescents placed in 
residential programs fail to complete them (Lueger & 
Cadman, 1982; Silver, 1961; Simone, 1985; Wagner & 
Breitmeyer, 1975). As Lawder, Poulin, and Andrews 
(1986) state, " by differentiating among the children 
needing care those who can best be served by . . . 
placement, the (social work) . . . field will be well 
on its way to offering an appropriate service for 
certain children" (p. 250).
Conceptual Assumptions 
Because two groups have been found to exist 
(those who complete and those who fail to complete 
placement), it is assumed that they will have 
differences which can be measured.
It is also assumed that the treatment milieu 
remains constant in a program, impacting all the 
adolescents in the program similarly. Random human 
inconsistencies that would be expected to occur affect 
all adolescents equally within the program (i.e.,
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adolescents who complete or fail to complete the 
program would be subjected to the same fluctuations in 
structure, programming, and residential staff 
behavior).
Delineation of the Research Variables
The goal of this research was to understand 
better the types of adolescents who fall within these 
two outcome groups: those adolescents who complete the
residential program in which they are placed and those 
who fail to complete the program due to runaway and/or 
disruptive behavior.
Completion of residential treatment is 
typically marked by some formal recognition (by diploma 
or certificate) of the adolescent's ability to meet the 
expectations of the program and the future expectations 
of the community into which he/she is being discharged 
(Wagner & Breitmeyer, 1975). Concomitantly, the 
graduation from treatment involves establishing viable 
living arrangements within the adolescent's home 
community (e.g., family home, foster home, independent 
living, etc.) that has been established prior to 
graduation.
As defined previously, failure to complete the 
program occurs when the adolescent is prematurely 
terminated due to his/her inability to meet the 
expectations of the program. This is usually due to
%
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chronic disruptive behavior and/or running away. Often 
this involves temporary placement within a detention or 
emergency facility to await replacement.
The manner in which adolescents within these 
two outcome groups differ on the following factors are 
considered: demographic information, family
characteristics, placement history, behavior problems 
displayed at the time of placement, level of academic 
functioning, and intellectual functioning.
Demographic information includes age at 
admission, race, gender, and distance of placement from 
referral county. Identifying family characteristics 
include type of parent constellation, number of 
siblings (natural, step, and half), use of public 
assistance funds, and substance abuse by parents.
Placement history includes the number of 
previous out-of-home placements experienced by the 
adolescent (e.g., emergency shelter care, foster care, 
group home care, residential treatment, detention, or 
correctional care). Adolescents are also distinguished 
as those referred for placement by protective services, 
probation, or both.
Behavior problems at the time of placement 
include the presence of eight identified problems: 
truancy, alcohol/drug use, runaway, physical
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aggression, physical/sexual abuse, learning disability, 
hyperactivity, and suicide attempt.
Level of academic functioning involves an 
estimate of grade level in the areas of reading, math, 
and spelling as measured by the Wide Range Achievement 
Test - Revised (WRAT-R). Intellectual functioning 
includes I.Q. scores (Verbal, Performance, Full) and 
individual subtest scores (Information, Similarities, 
Arithmetic, Vocabulary, Comprehension, Picture 
Completion, Picture Arrangement, Block Design, Object 
Assembly, Coding) as measured by the Wechsler 
Intelligence Scale for Children - Revised (WISC-R).
Statement of the Hypothesis 
The research hypothesis states that significant 
discrimination between those adolescents who 
successfully complete the Family and Children's Center 
Residential Treatment Program and those adolescents who 
fail to complete the Family and Children's Center 
Residential Treatment Program does occur when 
considering a linear combination of demographic, 
family, behavior, academic, and intellectual variables.
Importance of the Study 
Understanding the type of client who can be 
served successfully by a treatment program is basic to 
the provision of mental health services; a service
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provider must define for whom that individual treatment 
is appropriate to ensure effective and responsible 
care. Specifically within residential treatment, 
programs should understand and define characteristics 
of those adolescents who are likely to complete their 
programs. Conversely, programs should also identify 
those types of adolescents who cannot be maintained and 
consequently end up being terminated, usually to other 
programs.
Failure to state clear criteria outlining for 
whom a program is appropriate decreases effectiveness 
by accepting into treatment those clients unable to 
benefit from the services offered. At an outcome 
level, there is increased attrition which lowers 
graduation rates. This causes a wasteful expenditure 
of staff time and energy, increasing burn out and 
frustration within the child welfare system.
Adolescents experience serial placements which are 
correspondingly demoralizing and defeating to them and 
their families.
When clear criteria are established, future 
referrals can be carefully judged, being accepted or 
rejected for placement, based upon the program's 
history of success with similar adolescents. When this 
occurs, credibility is strengthened by accepting those 
for whom treatment is beneficial and appropriate.
%
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Concomitantly, the decision-making process would become 
tangible and identifiable for caseworkers who must 
place adolescents outside the home. Rather than 
relying on intuition, individual experience, or 
discretionary impressions, outcome results from 
accumulated records would become available to augment 
the decision-making process.
Program development within residential centers 
could be enhanced by understanding characteristics 
which are predictive of successful placement within the 
different programs. With this information, programs 
could choose two possible courses of action. On the 
one hand, if certain types of adolescents consistently 
terminate prematurely and fail to graduate from the 
program, the program could deny admission based on its 
ethical and professional responsibility to not accept 
into care those for whom its treatment is not 
beneficial. On the other hand, the program could 
investigate the increased demands of those who 
chronically fail to complete placement and supplement 
its program to meet these adolescents' increased 
treatment needs. Identifying the characteristics of 
those who fail to complete the treatment program can 
provide useful information that allows the program to 
assess its own strengths and weaknesses.
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Current indications show that future 
residential treatment populations will reflect more 
emotional and psychological disturbance (Mordock, 
1979). This trend necessitates an increased 
responsibility for all programs to define their 
treatment capabilities and to identify the client 
population that each can successfully serve. Because 
of the increasing diversity and multiplicity of 
presenting problems, clearly defined assessment 
procedures are more critical.
Delimitations 
The subjects in this study were adolescents 
placed into a structured, open residential treatment 
program which provided 24-hour supervision located in 
north central Indiana. The adolescents were accepted 
into placement between September 1, 1984 and March 30, 
1 988.
The term, adolescents, is delimited to include 
those individuals who range in age from 12 to 18 years 
of age (Schultz, 1986).
Organization of the Dissertation 
Chapter 1 included the introduction, 
background, statement of the problem, purpose of the 
study, conceptual assumptions, delineation of the 
research problem, statement of the hypothesis,
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importance of the study, and delimitations. Chapter 2 
contains the literature review; Chapter 3 describes the 
research methodology and design of the study. Chapter
4 presents the data and statistical analyses. Chapter
5 summarizes the study and presents findings, 
conclusions, and recommendations for future study.
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CHAPTER TWO
REVIEW  OF THE LITER A T U R E
Introduction 
The literature review addresses the history of 
residential treatment, the struggle to understand for 
whom residential treatment is appropriate, outcome 
status as a criteria for the appropriateness of 
placement, and areas of research in residential 
treatment.
History of Residential Treatment 
Residential centers for children and 
adolescents who have a psychological disturbance or 
emotional problems due to neglect/abuse are a 
20th-century phenomenon. The majority of residential 
treatment facilities of the 1980s emerged from 
sectarian institutions, whose original goals were 
shelter, care, and training. In the last four decades, 
the development of supportive services (family and 
individual counseling) diminished the old demand for 
long-term custodial care. Concomitantly, the 
increasing use of mental-health professionals as 
consultants in custodial institutions helped shift the
24
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
emphasis from care to treatment (Maluccio & Marlow, 
1972). Wolins (1965, p. 16) highlights these changing 
attitudes toward institutional child care:
As late as the 1950's, the American 
professional considered a group care facility, 
no matter how good it may have been, in one of
two ways: as a treatment center for the
emotionally disturbed or as an old-fashioned 
orphanage that had no right to exist. The 
"respectable settings" had . . . worked over 
time to convert their facilities and public 
images from the latter to the former.
The major trends in recent years in
institutions that treat youth have been summarized
(Maluccio & Marlow, 1972, p. 231) as follows:
1. Expanded use of the institution as a specialized 
resource rather than as an undifferentiated 
facility for all children needing substitute 
care.
2. Fewer referrals of children, but of children with 
more severe problems.
3. Movement from custody to treatment.
4. Increased professionalization and upgrading of 
staff.
5. Efforts to "de-institutionalize" the institution 
and involve parents more actively in the program.
Residential programs have changed from being a 
placement of last resort to being a genuine therapeutic 
option for a particular subpopulation of children whose 
needs the placement most clearly meets (Bush, 1980). 
Today's residential treatment center experience is 
viewed as a brief intervention which is, hopefully,
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less traumatizing and able to achieve more lasting 
effects in shorter periods of time.
Programs vary greatly in their definition of 
the "problem" and how it should be "treated," depending 
on philosophical underpinnings. For example, there are 
those who hold an "intrapsychic" viewpoint that believe 
maladaptive behaviors reflect the adolescent's effort 
to resolve conflicted motives. "Behaviorists" look 
more specifically at the maladaptive behaviors that 
lead to referral and attempt to diminish these 
behaviors through manipulation of consequences. Those 
holding a "developmental" viewpoint tend to ignore 
specific behaviors and look for developmental 
arrestation. They assess change in terms of movement 
toward greater maturity. Others who focus on "thought 
disorders" expect the adolescent's thinking to become 
less dominated by magical beliefs and more by logical 
considerations. Still others define psychopathology in 
terms of "role performance" and look for improvement in 
role functioning. "Family systems" theorists consider 
difficulties from the standpoint of deviant behavior 
that can be decoded and made intelligible when viewed 
within the matrix of the adolescent's immediate social 
system (Mordock, 1979).
Lack of uniformity in residential treatment 
goes beyond treatment philosophies and methods. The
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term has come to cover a wide variety of programs in 
terms of size, kinds of children served, goals, and 
staffing patterns (Maluccio & Marlow, 1972). Such 
broad use of the term can make it difficult to 
generalize information about programs given their wide 
differences.
The evolution of the residential treatment 
center reshaped its focus. However, its foundation 
remains based on an essentially simple therapeutic 
concept. Within a sheltering environment a structured 
therapeutic milieu is created in which the problems of 
the adolescent can be reordered to conform to the 
values, as well as the social and cultural realities, 
outside the treatment setting. This milieu has long 
been accepted as therapeutic for adolescents for 
establishing new and healthier ways of complying with 
the adult world (Goldsmith, 1976).
For Whom Is Residential Treatment Appropriate?
In what some have described as "the age of 
accountability," child care agencies have become 
increasingly concerned with the question of 
effectiveness: Does residential care work? For what
kinds of children? At what cost? In lieu of what 
alternatives? Has a particular program demonstrated 
clinical effectiveness (that is, were positive results 
achieved with this or that individual child)? Such
«
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questions have caused group care practitioners to 
devote more time and attention to the whole area of 
program evaluation (Whittaker, 1979).
In his request for funding of a project to
examine "group care" in North America (Mayer, Richman,
& Balcerzak, 1977), the director of the Child Welfare
League of America was quoted as saying,
. . . the quality of service currently offered 
varies from extremely questionable to excellent. 
Some observers . . . estimate that as many as a 
third of the children are receiving care which is 
of poor quality, or actually unsuitable for their 
developmental needs, (p. 7)
One of the main objectives for the project was 
to identify groups of children and adolescents who 
require residential group services (p. 8). More 
questions than answers were raised after reviewing the 
literature from the previous ten years and surveying 
consultants to discern the type of disturbed adolescent 
best served by the different forms of group care. For 
example: Should institutions have clear criteria as to
those they can serve? Should they be classified 
accordingly? What type of child or adolescent does not 
belong in group care? Have group homes been able to 
serve the same kinds of children and adolescents as 
institutions?
In using foster homes as an example, 
indiscriminate referral policies were cited as the 
reason for unsuccessful placements. Those who were the
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initial proponents of foster homes overlooked the fact 
that not all adolescents could benefit from this 
facility, and a process of transfers from one foster 
home to another ensued. The rate of breakdown in 
foster homes led to the realization that some 
adolescents were not emotionally capable of relating to 
the intimate structure of a foster family, and that 
others could not be maintained in the community (p.
30). The same set of circumstances were faced by 
residential treatment programs.
In questioning whether residential facilities 
can understand the types of children in their care, six 
categories were defined: (1) dependent and neglected,
(2) predelinquent, (3) delinquent, (4) emotionally 
disturbed, (5) having behavioral disorders, (6) other. 
All of these categories were found to be present in all 
institutions, but not all had a similar ranking. While 
all types of children were represented in all 
facilities, the authors concluded ". . . i t  would be 
simplistic to assume that all kinds of children can be 
helped in every group facility" (p. 58). Knowing what 
type of adolescent can succeed within a given program 
is important across the entire continuum of services.
In summary, Mayer, Richman, and Balcerzak (1977) 
concede that none of the studies answered the simple
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question: What kind of child is best served in what 
kind of facility?
The Child Welfare League of America (CWLA) has
played a key role in developing policy for child care
institutions through provision of standards,
consultation, research and demonstration, and
publications (Whittaker, 1972). The Standards for
Residential Centers have been most recently revised in
1982. These standards are concerned with the selective
use of residential centers that provide service and
care for those children for whom they have a unique
value. Specifically, the standards state that
Residential care should be used for children 
over 6 years of age whose relationships with 
adults and peers, level of development, and 
social and emotional problems require intensive 
and specialized services in a specially structured 
group environment. (CWLA, 1982, p. 16)
Clearly, these are broad categories that offer only
general guidelines. Even the Child Welfare League
concludes that refinement of the criteria for deciding
which children should be accepted is still needed
(CWLA, 1982). Knowledge of the broad range of services
can only serve as a rough guide. Because of this,
Steinberg (1982) suggests that up-to-date knowledge
should be gathered by visiting programs and
following-up on adolescents who have been in placement.
Crucial questions raised decades ago relative to such
aspects as selection of children and the effectiveness
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of different programs remain unanswered, and the field 
has been stymied on this point for nearly 25 years 
(Maluccio & Marlow, 1972). Models for determining 
selection of adolescents and predicting outcome have 
been proposed (Prentice-Dunn, Wilson, & Wurtele, 1985) 
but not utilized.
Research in residential treatment has reflected 
the struggle of defining and measuring both its 
population and its programs. The Joint Commission on 
Mental Health of Children (1970) noted " . . .  very few 
residential programs evaluate the outcome of their work 
in rigorously designed, well-controlled, scientifically 
objective studies" (p. 273). Those few studies that 
have attempted to investigate the process and outcome 
of residential treatment represent the isolated and 
fragmented efforts of a few, and for the most part 
reflect a lack of cumulative knowledge in the field.
In addition, the major studies still cited in the 
literature remain dated, with little research effort 
noted in the field over the past decade.
Perhaps the most pointed summary of the problem
was found in a study on adolescents' attitudes toward
their residential treatment. In describing the
population, Bush (1980) stated that
The children in our sample were not, of course, 
randomly assigned to a particular type of care, 
so we cannot be sure how much their responses 
reflect the particular type of care they received
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or some unknown selection artifact. However, the 
haphazard process by which they were assigned to 
placement (the case records for example, rarely 
demonstrate any relationship between the child's 
needs and the placement chosen for the child), 
and the fact that most of them had experienced 
many different kinds of placement in no 
perceptible order suggests that de facto 
randomization did occur, (p. 242)
Completion Versus Noncompletion as 
Criteria for Appropriate Placement
When considering for whom residential placement 
is appropriate, a fundamental issue basic to the 
delivery of services arises: Does a match occur
between the adolescent's behavior and psychological 
condition, and the structure and capabilities of the 
treatment environment? (Wilson & Lyman, 1983). If this 
"matching" does occur, an adolescent would be expected 
to complete the program into which he was placed; if 
not, the adolescent might not be expected to complete 
the program.
Completion of the program is an example of a 
"case status variable" as defined by Magura and Moses 
(1986). Case status variables reflect changes in the 
stage or phase of a case or in a client's service 
status. It is often a label that assumes certain 
actions or behaviors have preceded the change in 
status. For example, successful completion of a 
treatment program (status of the case at time of 
discharge) would indicate the adolescent's ability to
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meet the expectations of the program and the future 
expectations of the community to which he will be 
discharged (Wagner & Breitmeyer, 1975). This may be 
interpreted as a proxy indicator of client outcome 
(e.g., completion of program would mean successful 
placement) and a sign of the appropriateness of the 
placement. While this overall evaluation measure is 
insensitive to the actual degree of client improvement, 
its utility in reflecting "goodness of fit" cannot be 
overlooked.
Two interesting recording problems were 
discovered when reviewing the literature on rates of 
completion and noncompletion: the failure to keep
discharge statistics and the failure to report 
nongraduates in outcome studies.
Failure to keep discharge statistics. The 
Child Welfare League of America (1982) states that 
agencies should have ready means of collecting, 
maintaining, and supplying administrative information 
needed both for its own accountability and 
understanding of its services. However, as Johnson, 
Nutter, Callan, and Ramsey (1976) found, " . . .  most 
directors have never calculated their percentage of 
successes at discharge or followup" (p. 281). The 
failure to tally these numbers created a record-keeping 
system that was woefully inadequate for research
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purposes. The paucity of reports that include 
discharge rates for completion and noncompletion would 
suggest that these rates continue to be unkept and/or 
go unreported.
Failure to report dropouts. When the number of
"outcomes" have been tallied for evaluative purposes,
another reporting problem was uncovered. Lerman
(1968) found much of the research in residential
treatment revealed "a curious bookkeeping habit." As
Lerman states,
Boys who do not complete treatment are usually 
not counted in evaluations of organizational 
effectiveness. These boys are treated 
statistically as if they never existed; in a 
sense they are dealt with as Orwellian 
"no-persons." It is difficult to think of such 
outcomes as successes, but organizations do not 
like to count them as failures. Therefore, 
these boys are set aside and ignored. If this 
group were small, this accounting fiction might 
be accepted; unfortunately, it is not. The rate 
of no-persons in an institutional population can 
exceed 30 percent. Discarding a third of an 
agency's budget as nonaccountable would never be 
tolerated; should one tolerate discarding a third 
of its clients? (p. 58)
Concurrent with the ignoring of "internal 
failures," Lerman also noted that some studies excluded 
from their results those adolescents who were honorably 
discharged but who failed to adjust to the community 
within a specified period of time (e.g., 6 months to 2 
years). In effect, these studies can only " . . .  hope 
to describe the potential success rate of an unknown
«
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population that has been selectively screened for boys 
who might be failures" (p. 63).
Evaluation is brought to reality when 
record-keeping systems are examined and the kinds of 
information they do or do not contain is understood. 
Social welfare institutions are too heavily subsidized, 
indirectly and directly, for those in the field not to 
take the responsibility for knowing what has happened 
to the adolescents served. A good start could be made 
by keeping track of all those not completing treatment, 
dropping out, or running away. Rigorous and 
nondeceptive social bookkeeping may yield discomforting 
facts about agency success and reputation.
Matsushima (1965) noted that children amenable 
to treatment may nevertheless be prematurely discharged 
on occasion due to issues such as parental resistance, 
factors within the program, or administrative 
decisions. Because these pressures may be independent 
of the individual child's movement in treatment, 
Matsushima warned that any success/failure ratio based 
on discharge statistics must also take this group of 
adolescents into account. While his warning is well 
founded, the literature has not produced discharge 
summaries that are sensitive to this type of 
identifying data.
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Authoritative resources may also cooperate with
this reporting problem by failing to note attrition
rates when summarizing outcome research on residential
treatment. For example, the following summary appears
in Alfred Kadushin's, Child Welfare Services (1980), a
text widely used in social work programs.
Silver (1961) reports on a study of fifty- 
four children placed by the Jewish Family 
and Children's Service of Detroit in two 
different residential treatment centers. He 
notes that 60 per cent evidenced some positive 
change, 20 per cent showed no change, and an 
additional 20 per cent showed negative change.
(p. 607)
Within the actual report by Silver (1961), he went far 
beyond these general percentages of treatment 
effectiveness and examined the factor of "durability of 
treatment" (i.e., to determine if the child remained at 
the center long enough). Sufficient durability was 
judged by whether the child remained in treatment until 
the professional personnel concerned thought that the 
treatment had been carried out. The data showed 
sufficient durability in 54% of the cases. In 46% of 
the cases, lack of durability was caused by running 
away, destructiveness to self and/or disruptive to the 
center, or parental interference. The problem of 
placement failure was not reported by Kadushin; the 
results cited by Silver depict a more complete picture 
of the actual outcome of placement into residential 
treatment.
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Very few studies report outcome rates; those 
that do echo similar rates of attrition. Wagner and 
Breitmeyer (1975) found that only 62% of the male and 
female adolescents completed the residential program 
into which they were placed. Completion and 
noncompletion were defined as "formal recognition (lack 
of formal recognition) by the residential program of an 
individual's ability to meet the present expectations 
of the institution and future expectations of the 
community at time of release from the residential 
program" (p. 282). Correspondingly, Adams (1980) 
reported a 62% completion rate and Handler (1975) 
reported a 65% graduation rate; criteria used for 
judging completion and noncompletion were not noted in 
either study.
Lerman (1968) reported that 31% (51 of 164) of 
the adolescent boys placed in a private residential 
center were classified as not completing treatment.
Most of these boys (40) were sent to state training 
schools after failing in residential treatment. The 
administrative staff was so surprised by the findings 
that they examined case records for a different time 
period. This unusual replication, conducted 
surreptitiously, revealed an almost identical rate of 
boys classified as not completing treatment (33%). 
Lueger and Cadman (1982) found that of the adjudicated
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delinquent boys who were placed in residential 
treatment, 62% completed the program and 38% were 
terminated because of felony offenses and/or repeated 
running away while in treatment at the residential 
facility. The summary of these findings on attrition 
in residential treatment can be found in Table 1.
Table 1
Summary of Research on Attrition in Residential 
Treatment
Author n Completion Noncompletion
Silver 
(1961)
54 54% (n = 29) 46% (n = 25)
Lerman 
(1968)








1 00 62% (n = 62) 38% (n = 38)
Adams
(1980)




89 62% (n= 55) 38% (n = 34)
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Based on the review of the literature 
concerning dropping out of treatment (Baekeland & 
Lundwall, 1975), the evidence showed that the dropout 
generally fared much worse than the patient who 
remained in treatment. Certainly, adolescents in 
residential care do not appear to be an exception. 
Completion of the program in which the adolescent is 
placed is extremely important because clearly the 
chances of success are limited otherwise. The obvious 
desired consequence of successful intervention by 
placement of adolescents in residential treatment is to 
remediate problems and to reduce the likelihood that 
future social-service intervention and out-of-home 
placement will be needed.
In their study, Wagner and Breitmeyer (1975) 
compared completion or noncompletion of a residential 
program with the subsequent ability of the adolescent 
to adapt within the community in a manner that did not 
require future reinstitutionalization. Of those 
adolescents who were able to complete the designated 
residential treatment program (n = 62), 68% were able 
to maintain their "success" when placed back in the 
community. Of those adolescents who were not able to 
complete the program in which they were placed (n =
38), 76% required "reinstitutionalization or community 
effort, through legal channels, which excluded the
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individual from the community after the subject's 
return to the community" (p. 282). The probability of 
an adolescent successfully integrating back into the 
community after placement failure was low (24 % success 
rate after placement failure). The relationship 
between success after completion of placement and 
between failure after noncompletion of placement was 
highly significant (Chi Square = 14.38, df = 1 , p < 
.001). In this study, completion of the program was 
the most significant factor in determining successful 
discharge and reentry into the community.
Using a method for measuring behavioral change 
in acting-out adolescents in residential treatment, 
adolescents who completed the program were found to 
have attained behavioral goals more than those who did 
not complete the program (Adams, 1980). Using the Goal 
Attainment Scale, the average score for those 
adolescents who completed the program was 52.12 (mean = 
50.00, standard deviation = 10.00); those who dropped 
out prior to graduation attained an average score of 
39.2. In terms of individual scales (range -2 to +2), 
the graduates had a mean change score of +1.54 in 
comparison with a mean change score of +.78 for those 
who did not complete the program. The author concluded 
"that those adolescents who completed the program were 
able to rejoin their families and community and
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experience less difficulty in meeting the demands of 
living than before their residential treatment" (p.
527).
Silver (1961) observed the relationship between 
durability and outcome of treatment. In 2 9 cases of 
sufficient durability (completion of program), 23 cases 
(79%) had a positive outcome after returning to the 
community. In the 25 cases of insufficient durability, 
only 9 (36%) had a positive outcome when released.
Lerman (1968) found that of the 113 honorable 
discharges, 66% had no further violations while the 
other 34% later engaged in criminal or delinquent 
violations. Of those who were dishonorably discharged, 
78% were reinstitutionalized.
Handler (1975) found that 100% of graduates from 
the residential program were engaged in constructive 
activity (school or training, work or military 
service), whereas only 37.5% of the dropouts were so 
engaged. Lueger and Cadman (1982) found that of the 55 
male delinquents who completed the program, 35 (64%) 
committed no further violations and 20 (36%) were 
identified as recidivists. A summary of the research 
on post-discharge adjustment after completion (Table 2) 
and noncorapletion (Table 3) is given.
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Table 2
Summary of Research on Community Adi ustment for Those 
Who Complete Residential Treatment
Author Post-discharge Adjustment
Successful Unsuccessful
Wagner & Breitmeyer 
(1975)
68% (n = 43) 32% (n = 19)
Lerman (1968) 66% (n = 75) 34% (n = 38)
Handler (1975) 1 00% (n = 15)
Silver (1961) 79% (n = 23) 21 % (n = 6)
Lueger & Cadman 
(1982)
64% (n = 35) 36% (n = 20)
Table 3
Summary of Research on Community Adi ustment for Those 
Who Fail to Complete Residential Treatment
Author Post-discharge Adjustment
Successful Unsuccessful
Wagner & Breitmeyer 
(1975)
24% (n = 9) 76% (n = 29)
Handler (1975) 37.5% (n = 3) 62.5% (n = 5)
Silver (1961) 36% (n = 9) 64% (n = 16)
Lerman (1968) 22% (n = 11 ) 78% (n = 40)
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As Hollon and Beck (1978) note, few problems 
create greater difficulties in determining treatment 
effects than does the problem of attrition in a 
treatment program. Residential treatment would 
certainly not appear to be an exception to this. The 
practice of setting aside internal failures and 
ignoring them for the most part serves to divert 
attention away from an important, and often rather 
large, group of youngsters who have found their way 
into residential treatment. Not only does the problem 
of program attrition threaten the representativeness of 
the follow-up samples employed, and so the external 
validity of the study, but the exclusion of this group 
teaches little about those who fail to respond to the 
treatment program or help differentiate those for whom 
a particular program may not be appropriate. Clearly, 
those adolescents who fail to complete treatment 
continue to experience higher rates of failure, more 
difficulties adjusting to the community, and higher 
rates of re-placement into other programs.
Research on Residential Populations 
To understand the types of research on 
residential treatment found in the literature, the 
diagram in Figure 2 is offered. The four areas are 
described in the following order: characteristics of
adolescents referred to residential care, follow-up
%
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studies on those who graduate from residential 
treatment, differences between those who complete and 
those who fail to complete residential treatment, and 
follow-up studies on those who fail to complete 
residential treatment.
(A) All adolescents referred to 
residential treatment
Adolescents who (B) Adolescents who fail
complete program to complete program








Figure 2. Types of Research in Residential Treatment
Level (A) depicts reports which describe the 
adolescent population currently in residential care. 
There is a dearth of research describing the specific 
characteristics of the children and adolescents placed 
in residential treatment (Davids, Ryan, & Salvatore,
4
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1968; Jesness, 1975; Kaul, 1986; Prentice-Dunn, Wilson, 
& Lyman, 1981; Wurtele, Wilson, & Prentice-Dunn, 1983). 
However, inadequate client description constitutes one 
of the most common methodological limitations of 
residential treatment evaluation research (Barker,
1978; Durkin & Durkin, 1975). As Mordock (1988) 
stated, " . . .  one would think it obvious for 
evaluation efforts to include careful descriptions of 
children served" (p. 222). Yet, highly lauded programs 
were criticized for failing to present either a 
conceptual or a statistical description of the children 
they served.
Level (C) denotes outcome results which study 
the "effectiveness" of treatment (e.g., recidivism, 
community adjustment, changes in personality after 
completing residential treatment, etc.). Most of the 
evaluations of residential treatment have limited 
themselves to comparisons made between measures of 
attitudes, personality functioning, or behavior taken 
at the time of admission and at the time of graduation 
from the program (Durkin & Durkin, 1975). This line of 
research is pursued due to the generally held belief 
that these program adjustment measures accurately 
reflected the adolescent's ability to adjust upon 
discharge (Giacobbe & Schneider, 1 986; Kadushin, 1980; 
Magura & Moses, 1986; Munson & Blicoe, 1984; Payne,
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1981; Quay, 1979; Whittaker, 1979). As previously 
discussed, these reports are difficult to interpret 
because many failed to take into account those 
adolescents who dropped out of the program and focused 
primarily on the measurement of change that was thought 
to occur within the adolescent as a result of 
residential placement. As Baekeland and Lundwall 
(1975) pointed out, excluding the dropout from 
treatment studies has engendered spuriously inflated 
success rates and may have invalidated many of these 
outcome studies.
Level (B) denotes the studies that report 
and/or compare those adolescents who complete/fail to 
complete the residential program into which they were 
placed. As previously noted, 31% to 46% of adolescents 
placed in residential treatment fail to complete the 
program. Post-discharge adjustment was significantly 
better for those adolescents who completed the program 
into which they were placed than for those who failed 
to complete the program. For adolescents who completed 
the program, rates of post-discharge success ranged 
from 64% to 100%; for those who failed to complete the 
program, rates of unsuccessful community adjustment 
ranged from 62.5% to 78% (See Table 2 and Table 3.)
Few studies have been reported which actually 
describe differences in these two groups of
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adolescents. When differences were noted, it was 
usually as a sideline to the main point of the study. 
Munson and LaPaille (1984) conducted one of the most 
comprehensive studies found in the literature. They 
used two personality tests to compare the profiles of 
adolescent girls who did not complete a residential 
treatment program with those adolescent girls who were 
successful in completing the same program. The High 
School Personality Questionnaire (HSPQ), which measures 
a set of 14 dimensions of personality, and the Jesness 
Inventory, which categorizes personality types, were 
used. A comparison of the mean scores of the various 
personality factors on each test showed significant 
differences upon admission between those who 
subsequently completed the program and those who failed 
to complete the same program.
Comparing each scale by t-test, scores on 6 of 
the 20 factors on the High School Personality 
Questionnaire (HSPQ) were found to be significantly 
different. Results on the HSPQ indicated that the 
unsuccessful girls were "emotionally less stable, more 
expedient and disregarding of rules, more apprehensive 
and insecure, more uncontrolled and careless of social 
rules, more tense and frustrated, and more 
anxiety-ridden upon admission than the successful 
girls" (p. 700).
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Findings of this study indicated that girls who 
scored relatively high on items C (Emotional 
Stability), 0 (Insecurity), Q3 (Self-discipline), and 
ANX (Anxiety), and low on items G (Conformity) and Q4 
(Tension) on the HSPQ would probably not complete the 
program successfully. On the Jesness Inventory, those 
girls who scored high on the social maladjustment, 
value orientation, autism, alienation, manifest 
aggression, and asocial scales, and low on the denial 
scale were most likely to be discharged rather than to 
be successfully released from this program. The 
authors noted the utility of using personality tests as 
a method of developing more effective screening 
criteria for selecting adolescents into residential 
treatment programs.
Lueger and Cadman (1982) examined variables in 
delinquent adolescents who were placed in residential 
treatment. A comparison was made among three groups: 
those who successfully completed the treatment program 
and were not recidivists, those who successfully 
completed the program but were recidivists within 15 
months after finishing the program, and those who were 
terminated prematurely for committing additional legal 
offenses and/or repeated running away while in 
treatment at the residential facility.
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The three groups were compared on nine 
variables: parental status, age at first court
contact, amount of preinstitutional delinquent 
behavior, age at admission, diagnosis, WISC-R Full 
Scale IQ, WISC-R Verbal IQ, WISC-R Performance IQ, and 
WISC-R Verbal- Performance discrepancies. Successful 
nonrecidivists were found to be older (mean = 16.23 
years) than recidivists (mean = 15.35 years) and 
program-terminated delinquents (mean = 15.79 years). A 
greater proportion of program-terminated delinquents 
(65%) had a diagnosis of "neurotic" than did 
nonrecidividists (29%) and recidivists (10%). 
Nonrecidivists had significantly higher WISC-R Full 
Scale IQ scores (mean = 94.93) than recidivists (mean = 
88.35) and program-terminated delinquents (mean = 
85.83). Nonrecidivists also had significantly higher 
WISC-R Verbal IQ scores (mean = 91.04) than 
program-terminated delinquents (mean = 82.78). 
Nonrecidivists also had significantly higher WISC-R 
Performance IQ scores (mean = 100.59) than recidivists 
(mean = 91.9) and program-terminated delinquents. A 
significantly greater proportion of recidivists (50%) 
than nonrecidivists (10.5%) and program-terminated 
delinquents (11%) had WISC-R Verbal-Perforraance 
discrepancies of 12 or more points.
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This study identified relevant and potentially 
useful predictor variables that may affect outcomes, 
both during the program and after a program has been 
successfully completed. The authors recommended the 
empirical analysis of relevant personality and 
intellectual characteristics to assist in future 
decision making when recommending appropriate placement 
and treatment or attempting to predict future behavior.
Silver (1961) reported on the relationship 
between diagnosis and durability (completion of the 
treatment program) using four diagnostic categories 
(neurotic acting-out, neurotic non-acting-out, 
character disorder, psychotic). As indicated 
previously, he found that about half of the adolescents 
referred for care showed sufficient durability. In the 
neurotic non-acting-out category, however, 7 out of 9 
cases had sufficient durability of treatment. In the 
other three categories, only half of the cases had 
sufficient durability. In all diagnostic categories, 
except the psychotic, if the child remained long enough 
in treatment, there tended to be a more successful 
outcome after placement.
Handler (1975) reported that graduates and 
dropouts showed no significant difference in age, 
school grade level, and number of months of delinquent 
activity. However, graduates were found to have a
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significantly smaller number of recorded delinquent 
acts (mean = 6.5) than dropouts (mean * 7.6).
Level (D) tracks the course of treatment for 
those adolescents who fail to complete residential 
treatment. As previously noted, the evidence shows 
that the dropout generally fares much worse than the 
adolescent who remains in treatment (Baekeland & 
Lundwall, 1975). Less behavioral change was noted in 
adolescents who dropped out of residential treatment 
(Adams, 1980), as were higher rates of 
re-institutionalization (Silver, 1961; Wagner & 
Breitmeyer, 1975) and higher rates of recidivism 
(Lerman, 1968; Lueger & Cadman, 1982). Little research 
exists to describe and understand this population.
Perhaps the most closely aligned research to 
this area has come from forensic psychology and 
criminal justice studies that examine the 
psychological, demographic, and family predictors of 
recidivism (Ganzer & Sarason, 1973; Hanson, Henggeler, 
Haefele, & Rodick, 1984; Haynes & Bensch, 1981; 
Lindgren, Harper, Richman, & Stehbens, 1986; Lundman, 
McFarlane, & Scarpetti, 1976; Maskin, 1974; McBride, 
1987). Those adolescents who chronically "fail" after 
being released from treatment programs may be described 
best as those who "fall through the cracks" of the 
social -'pr»ice system. While it is descriptively
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helpful to understand recidivism, it is largely 
ineffective in helping discriminate where success may 
be found with a population which is notoriously 
difficult to treat.
Literature Summary as Related to Current Study
The concept of residential treatment has 
changed considerably since its inception. It has moved 
from providing shelter and training for the needy and 
homeless to providing specialized care and treatment. 
However, little information is available to understand 
how best to match adolescents in need of out-of-home 
care to the treatment program in which they will be 
most successful. Poor placement criteria and a failure 
to identify which types of adolescents are most 
appropriately served by the different programs has 
resulted in a continuation of indiscriminant placement 
practices.
Throughout the social service, correctional, 
and mental health fields there is a call for strategies 
to assist in defining for whom residential treatment is 
appropriate as a therapeutic intervention. However, 
startling obstacles are encountered that make this 
difficult. First, programs fail to maintain discharge 
information and rates of attrition. Second, when 
accounts of "success" are reported, they often fail to 
include information on the "dropout," focusing solely
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on the adolescent who graduates. Therefore, 
understanding the differences between those who 
complete and those who fail to complete treatment 
becomes impossible. Nowhere is the problem more 
evident than in the rates of attrition which range from 
31% to 46% in open residential treatment.
Descriptive and comparative research designs 
are called for to provide "the framework for 
interpreting, understanding, and using outcome data and 
determining possible relationships with treatment" 
(Wilson & Lyman, 1983, p. 1083). Potentially relevant 
predictor variables have been shown to exist that may 
augment the decision-making process in treatment 
selection. However, the lack of accumulated 
information in this area causes the placement selection 
process to remain vague and haphazard.




This chapter describes the research design used 
to discriminate between the adolescents who complete 
and those who fail to complete the Family and 
Children's Center Residential Treatment Program. 
Demographic and family characteristics, behavioral 
problems at the time of placement, level of academic 
ability, and intellectual functioning were the measures 
used to discriminate between the two groups.
Methodology and Research Variables 
The causal-comparative method of ex-post-facto 
research is used to answer the research question stated 
above. The dependent variable for this study is the 
status ascribed to the outcome of the adolescents' 
placement in residential care. By reviewing the 
closing treatment summary, outcome status is labeled in 
one of two ways. Failure to complete the program is 
defined as premature termination of placement due to 
chronic disruptive/destructive behavior and/or running
54
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away (e.g., noncompletion or placement failure). 
Completion is defined as formal graduation from 
placement as designated by the residential program. The 
adolescent moves to a designated site which is planned 
prior to completion of the program (e.g., completion or 
successful graduation).
Information on 36 independent variables was 
gathered using the data collection checksheet (Appendix 
A). These variables, found in Table 4, covered 
demographic and descriptive family information, 
behavioral problems at the time of placement, level of 
academic functioning, and intellectual capability.
Initially, the data collection checksheet was 
used to code the scores for ten cases. This 
information was then used to develop a computer data 
file using the Statistical Package for Social Sciences 
(SPSS/PC) Data Entry program (SPSS Inc., 1987). The 
manner in which the data were to be collected and coded 
for data entry was determined; for the categorical 
variables, dummy codings were used. The only variable 
that was modified at this time was adolescent's age at 
admission, being reported in months rather than years.
%




Age at admission (in months)
Gender of adolescent 
Race of adolescent
(white, black, hispanic, inter-racial)
Parental constellation
(mother/father, mother/step-father, step­
mother/father, mother, father, adopted, 
parental rights terminated, other)
Number of full, half, and step siblings 
Family receiving public assistance funds 
Substance abuse by parent
Distance (in miles) of placement from home 
Agency placing adolescent
(Department of Public Welfare, probation, both) 
Number of previous placements 
Truancy from school 
Substance use by adolescent 











WISC-R Information subtest score
WISC-R Similarities subtest score
WISC-R Arithmetic subtest score
WISC-R Vocabulary subtest score
WISC-R Comprehension subtest score
WISC-R Picture Completion subtest score
WISC-R Picture Arrangement subtest score
WISC-R Block Design subtest score
WISC-R Object Assembly subtest score
WISC-R Coding subtest score
WISC-R Verbal IQ score
WISC-R Performance IQ score
WISC-R Full Scale IQ score
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Population and Sample
The sample consisted of those adolescents 
admitted into the Family and Children's Center 
Residential Program from September 1, 1984, through 
February 28, 1988. These adolescents represent those 
referred for residential care in an open, structured 
therapeutic milieu that provides 24-hour staff 
supervision. The program is structured for both male 
and female adolescents ranging in age from 12 to 18 
years. The treatment program is based on a reality 
therapy-behavior modification model which utilizes 
natural and logical consequences to behavior. The 
child care staff who directly supervise the cottage 
units care for a maximum of 12 adolescents.
Adolescents from throughout the state of 
Indiana are accepted into treatment. Per diem rate was 
$59.82 in September 1984 and had risen to $78.00 by 
February 1988. Out-of-state placements are also 
accepted at a slightly higher daily per diem rate.
Both welfare (child protection) and probation 
(Department of Corrections) agencies make referrals to 
the program. At placement, estimated length of stay is 
12 to 14 months but may be extended or shortened to fit 
the individual adolescent's treatment needs.
Graduation from the program typically coincides with 
the academic calendar, occurring in late May (end of
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school), mid-August (after summer school), and January 
(semester break). The cut-off date of February 28, 
1988, reflects these parameters of the program.
Instrumentation 
The data-collection checksheet previously noted 
was developed in the process of the initial data 
gathering. It was reduced from a five-page reporting 
form to the three-page form found in Appendix A.
For this study, the scores from two other 
instruments were used. The Wide Range Achievement Test 
- Revised (WRAT-R) was routinely given during the 
pre-placement visit to obtain an estimate of the 
adolescent's reading, spelling, and math level. The 
Wechsler Intelligence Scale for Children - Revised 
(WISC-R) was the most common instrument that appeared 
in case records. The psychological report that 
accompanied the application for placement usually 
contained this information.
Wide Range Achievement Test-Revised
The Wide Range Achievement Test-Revised was 
designed by Jastak and Jastak (1978) as a rapid 
screening instrument to cover reading, spelling, and 
arithmetic skills. The reading skills measured are 
recognizing and naming letters and pronouncing words; 
the spelling skills include copying marks resembling
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letters, writing one's name, and writing single words 
from diction; the arithmetic skills cover counting, 
reading number symbols, solving oral problems, and 
performing written computation. Items in each area of 
the test are arranged in ascending order of difficulty.
The WRAT-R requires approximately 20-30 minutes 
to administer and is given individually. Three types 
of scores are provided: grade ratings, percentiles,
and standard scores. The most recent normative 
sampling was reported in the 1976 revision and appears 
to be adequate for many purposes (Sattler, 1982).
Split-half reliabilities reported in the manual 
are excellent, ranging from .94 to .98; alternate form 
reliability correlation coefficients ranged from .82 to 
.94. Concurrent validity of sampling groups with other 
teacher ratings of achievement was .78 (Jastak &
Jastak, 1978).
Wechsler Intelligence Scale 
for Children-Revised
The Wechsler Intelligence Scale for 
Children-Revised (WISC-R) is one of the most widely 
used and researched test instruments. It was published 
in 1974, 25 years after the original publication of the 
WISC (Wechsler, 1974). The WISC-R covers an age range 
from 6 years-0 months to 16 years- 11 months and 
contains 12 subtests. Six of the tests form the Verbal
%
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Scale (Information, Similarities, Arithmetic, 
Vocabulary, Comprehension, and Digit Span) and the 
other six form the Performance Scale (Picture 
Completion, Picture Arrangement, Block Design, Object 
Assembly, Coding, and Mazes).
The revised edition includes a more 
representative norm group as the previous edition was 
found biased against minority and ethnic groups. It 
was standardized on 2,220 white and non-white American 
children selected to be representative of the 
population covered by the scale of ages on the basis of 
1970 census data (Sattler, 1982). The WISC-R provides 
three separate IQs: a Verbal Scale IQ, a Performance
Scale IQ, and a Full Scale IQ.
The WISC-R has outstanding reliability. 
Split-half reliabilities for Verbal, Performance, and 
Full Scale IQ scores were .94, .90, and .96. The 
corresponding retest coefficients were .93, .90, and 
.95 (Anastasi, 1982). Subtest reliabilities are 
generally satisfactory, ranging from a low of .70 for 
Object Assembly to a high of .86 for Vocabulary 
(Sattler, 1982). Split-half reliabilities averaged 
across age groups range from .70 to .86; mean retest 
coefficients range from .65 to .88. Concurrent 
validity coefficients between the WISC-R and 
achievement tests or other academic criteria of
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intelligence cluster between .50 and .60. Correlation 
of the WISC-R with the Stanford-Binet IQ score was 
reported to be .73 (Anastasi, 1982).
Data Collection
Approval for use of the inactive case records 
from the Family and Children's Center Residential 
Treatment Program for this research project was granted 
by the Director of the Program and President/C.E.O. of 
the agency. Because the records were the official 
property of the Family and Children's Center, all data- 
collection work was completed on site in the central 
file area.
Initially, the three file bins that were 
identified as housing the closed case files were 
"cleaned." This process involved removing those 
adolescents' files who were finished with placement 
before September 1984 and storing the files with other 
historical records at the Family and Children's Center 
Annex. Concomitantly, three boxes of files stored in 
the secretary's office were placed alphabetically with 
those in the central file area.
A xerox list of all residents accepted into 
placement from April 1984 through March 1989 was 
obtained from the master log book. Upon placement, a 
resident's name, entry date, and placing agency is 
entered into the log. All the names from September
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1984 through February 1988 were numbered. In the 
process of locating files, this researcher found that 
the names of two adolescents had been omitted from the 
master log and reported this absence to the Admissions 
Counselor. These assigned numbers became the 
identification number for each file.
After the data collection checksheets were 
completed on the records stored in the central file 
area, many files were found to be missing. Three more 
drawers of files that had heretofore gone unrecognized 
as belonging to the residential program were then 
discovered in central files by this researcher and the 
secretarial staff. After these were coded, 17 files 
remained missing. At this time, all the files in the 
central file area were unlocked and checked. Two more 
drawers of files were discovered. Seemingly, three 
separate attempts at organizing the central file area 
were attempted at one time or another but never 
completed. All the files were organized into 17 
drawers which were labeled as belonging to the 
residential program.
Of the 246 files numbered from the original 
list of adolescents placed into the program, 208 were 
actually used in the analysis. One file was missing 
and never located; one file was destroyed at the 
request of the court after the resident was discharged
»
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from the program. Eleven names were re-entries into 
the program after having left the program for over two 
months. Because of their previous experience in the 
program, only the first admission was used for research 
purposes. Eighteen adolescents were accepted into 
placement in a closed (locked) unit which was opened in 
August 1987. This program was significantly more 
restrictive and separate from the open campus program. 
Therefore, these cases were not entered into the 
analysis. Finally, six adolescents were still in 
placement; their outcome was yet undetermined.
Gleaning the information necessary to complete 
the data collection checksheet proved to be a long and 
difficult task. The closed case files were often 
disheveled and cluttered with extraneous papers (e.g., 
homework, notes and letters, duplicate copies of 
documents, etc.). Pertinent papers were located and 
organized by this researcher and placed in the front of 
the file. In approximately 15 cases, closing treatment 
summaries were missing, and the status of the 
adolescent's discharge was obtained from a staff member 
who recalled the conditions of discharge. This was 
validated with the nature of behavior reports located 
in the file (counselor notes, missing person report 
form, etc.), or previous treatment summaries which 
forecasted the date of discharge.
%
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The variation from file to file in background, 
social, academic, and psychological reports was 
remarkable. For example, some reports included all 
scores with test interpretation, some reports gave only 
ordinal labels to the scores (average, below average, 
etc.) which rendered some parts uninterpretable for 
research purposes. Some psychological reports included 
none of the objective testing cited as a requirement to 
the application for admission. Because of the lack of 
uniformity, information on all the independent 
variables was available on only 96 of the 208 cases.
Data Analysis and Hypothesis Testing 
The information obtained from all the remaining 
data collection checksheets was entered into the 
SPSS/PC data file. A complete list of the raw data can 
be found in Appendix B. SPSS/PC (Norusis, 1986) 
allowed for the data to be analyzed in several ways. 
Descriptive statistics (e.g., group means, frequencies 
of each value, etc.) were computed to assist in 
characterizing the sample. The multivariate statistic 
discriminant analysis (Betz, 1987; Edens, 1987;
Tatsuoka, 1970) allowed for the best combination of 
independent variables to be identified that 
discriminate between those adolescents who completed 
and who failed to complete the residential treatment 
program. Five models were analyzed to test the null
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hypothesis. These models used different combinations 
of the WISC-R IQ scores and are listed below.
1. All demographic, family, and behavior 
variables (n = 208)
2. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R Full
Scale IQ score (n = 153)
3. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R 
Performance and Verbal IQ scores (n = 137)
4. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R Full
Scale IQ and WISC-R subtest scores (n = 96)
5. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R 
Performance and Verbal IQ scores,
WISC-R subtest scores (n = 96)
Each model was used to test the null hypothesis which 
states there is no discrimination between those 
adolescents who succeed and those adolescents who fail 
in the Family and Children's Center Residential 
Treatment Program when considering a linear combination 
of these variables.
Limitations
The main weakness of ex-post-facto research is 
the lack of control over the independent variables.
The information must be taken as found in the case 
records with no opportunity to further clarify or 
amplify the data. In some cases the information was 
never available, and in some cases the information was
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reported in a manner that rendered it unsuitable for 
the research design.
While using a meaningful statistical model can 
decrease rates of attrition, characteristics of the 
individual adolescent which present inherent 
limitations should be noted. That is, the 
operationalized variables used in this research vary in 
how much they can be altered by the residential 
program. For example, variables such as truancy, 
effects of sexual/physical abuse, and academic 
functioning may be affected by placement; these 
behaviors may be modified or treated. On the other 
hand, variables such as gender, race, learning
disabilities, and IQ are not affected or changed by the
program. Although these independent variables cannot 
be manipulated, they obviously impact the adolescent's 
ability to complete the program and are important 
considerations when providing therapeutic treatment.
Classification of subjects into "those who 
successfully complete placement" and "those who fail to 
complete placement" serves as a label for the 
adolescent's stay in the treatment program. The issue
of how completion versus noncompletion of the
identified treatment program relates to later "success" 
in life was not the focus of the current research. 
Success after placement can have many definitions in
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terms of reduction in recidivism, social adjustment, 
emotional stability, and in the ability to maintain 
oneself without social service support. As was shown 
in the literature review, adolescents who complete the 
program into which they were placed fare better after 
discharge than those who dropped out. The current 
research can be seen as an initial, but necessary, step 
to building a body of research around the factors that 
contribute to the overall provision of appropriate and 
beneficial placement services to adolescents.
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C HAPTER IV
PRESENTATION AND ANALYSIS OF DATA
Introduction
Chapter IV presents information concerning the 
sample of adolescents placed in the Family and 
Children's Center Residential Treatment Program. Data 
were analyzed using SPSS, which provided the 
descriptive statistics and discriminant analysis.
Sample
This research studied the characteristics of 
208 adolescents placed in residential care. Tables 5 
through 15 show the demographic data as obtained from 
the data collection checksheet. The average age of the 
adolescents in the sample was 15 years, 2.5 months, 
with a range from 11 to 18 years. Table 5 depicts the 
range in age by outcome.
Gender breakdown showed that males and females 
were almost equally represented in the sample; gender 
composition by outcome is found in Table 6.
68
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Table 5
Age Distribution by Outcome
Age Successful Unsuccessful Total
11 1 (14.3%) 6 (85.7%) 7 (3.4%)
12 2 (40.0%) 3 (60.0%) 5 (2.4%)
1 3 1 3 (59.1%) 9 (40.9%) 22 (10.5%)
1 4 1 9 (47.5%) 21 (52.5%) 40 (19.3%)
15 35 (49.3%) 36 (50.7%) 71 (34.1%)
1 6 27 (55.1%) 22 (44.9%) 49 (23.6%)
17 9 (69.2%) 4 (30.8%) 1 3 (6.2%)
18 1 (100.0%) 0 (00.0%) 1 (0.5%)
Average 15 years, 15 years,
5 months 0 months
Table 6 
Gender Composition by Outcome
Gender Successful Unsuccessful Total
Males 50 (47.6%) 55 (52.4%) 105 (50.4%)
Females 57 (55.3%) 46 (44.7%) 103 (49.5%)
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Racial composition of the sample is described 
in Table 7; the population at Family and Children's 
Center more closely approximates the 1980 census rates 
of racial statification than does the national rates of 
out-of-home placements. Racial composition by outcome 
is shown in Table 8.
Table 7













Age 19 Placed 
Out-of- 
Home 1 980
Caucasian 1 60 76.9% 75.38% 57.99%
Black 34 16.3% 13.97% 33.20%
Hispanic 6 2.9% 8.29% 6.21%
Bi-racial 8 3.8% Unspecified Unspecified
(Mech, 1983)
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Table 8
Racial Composition by OutccT®
Successful Unsuccessful Total
Caucasian 82 (51.3%) 78 (48.7%) 160 (76.9%)
Black 18 (52.9%) 16 (47.1%) 34 (16.3%)
Hispanic 5 (83.3%) 1 (16.7%) 6 (2.9%)
Bi-racial 2 (25.0%) 6 (75.0%) 8 (3.8%)
The parental constellation was identified by 
eight categories as noted in Table 9. Two-parent 
constellations (mother/father, mother/step father, 
father/step-mother) comprised 39.9% (n = 83) of the 
homes from which adolescents came; single-parents 
(single mother, single father) constellated 43.8% (n = 
91) of the homes. When considering all of the adults 
who were in a parental role for the adolescent at some 
point in his/her life, almost half of the adolescents 
in the sample were found to have at least one adult 
with an identified substance-abuse problem, as noted in 
the social history and case records (Table 10).
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Table 9
Parent Constellation by Outcome
Constellation Successful Unsuccessful Total
Mother/
Father 15 (53.6%) 1 3 (46.4%) 28 (13.5%)
Mother/
Step-father 20 (55.6%) 1 6 (44.4%) 36 (17.3%)
Father/
Step-mother 6 (31.6%) 1 3 (68.4%) 1 9 (9.1%)
Single parent/
Mother 44 (57.1%) 33 (42.9%) 77 (37.0%)
Single parent/
Father 3 (21.4%) 1 1 (78.6%) 1 4 (6.7%)
Adoptive parent 8 (66.7%) 4 (33.3%) 1 2 (5.8%)
Rights terminated 4 (66.7%) 2 (33.3%) 6 (2.9%)
Other 7 (43.8%) 9 (56.2%) 1 6 (7.7%)
Table 10
Substance Abuse by Parent
Successful Unsuccessful Total
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Of the 208 households in which children most 
recently resided, over one-fourth were listed as 
receiving public assistance (Aid to Dependent Children, 
food stamps, housing allowance, disability). Nearly 
three-fourths did not receive public assistance funds 
(Table 11). The distance of the residential program 
from the child's family is depicted in Table 12.
Table 11
Family1s Use of Public Assistance Funds by Outcome
Successful Unsuccessful Total
Receiving 
public funds 29 (52.7%) 26 (47.3%) 55 (26.4%)
Not receiving 
public funds 78 (51.0%) 75 (49.0%) 153 (73.6%)
Table 12
Distance in Miles From Home to Residential Center
Miles Successful Unsuccessful Total
< 50 
51 - 100 
101 - 150 
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Of the 92 counties in the state of Indiana, 35 
used the Family and Children's Center as a placement 
resource during this period. Only one placement was 
made from outside the state of Indiana. The counties, 
their population (U.S. Bureau of Census, 1988), and the 
number of successful and unsuccessful placements made 
by each are listed in Table 13.
Table 13
Counties and Number of Placements by Outcome
Successful/ Successful/
Unsuccessful Unsuccessful
Adams (30,300) 1/0 La Porte (106,100) 3/1 1
Allen (295,300) 8/5 Marion (785,000) 6/14
Benton (9,800) 2/1 Marshall (41,300) 2/2
Blackford (15,000) 0/1 Miami (38,000) 2/1
Cass (39,700) 1/0 Morgan (53,000) 0/1
Clay (24,700) 0/1 Newton (13,900) 2/0
Clinton (31,100) 0/2 Noble (37,200) 2/0
De Kalb (33,800) 3/3 Pulaski (13,200) 1/0
Elkhart (146,400) 16/1 5 St. Joseph (241,400) 11/15
Floyd (63,000) 1/0 Shelby (39,500) 2/0
Fulton (18,700) 6/1 Steuben (26,500) 3/2
Grant (77,100) 1/2 Tippecanoe (124,400) 6/2
Howard (85,200) 5/1 Vanderburgh (167,600) 0/1
Huntington (35,500) 3/2 Vigo (109,500) 0/1
Jasper (26,300) 1/0 Wabash (35,200) 1/1
Jay (21,800) 2/1 Warren (8,500) 0/2
Lagrange (28,000) 4/1 Wayne (72,200) 0/2
Lake (491,700) 11/10 Cuyahoga, OHIO
(1,445,400)
1/0
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Of the county agencies which sought placement 
of the adolescent, half were welfare agencies. 
Probation agencies made 38.46% of the placements, and
11.06% placements were made conjointly by welfare and 
probation agencies (Table 14).
Table 14
Placing Agencies and Number of Placements by Outcome
Successful Unsuccessful Total
Welfare 58 (55.2%) 47 (44.8%) 1 05 (50.48%)
Probation 39 (48.8%) 41 (51.2%) 80 (38.46%)
Conjoint
placement 10 (43.5%) 13 (56.5%) 23 (11.06%)
Of the adolescents placed in the Family and 
Children's Center Residential Treatment program, 96.6% 
sustained at least one previous placement outside the 
home (e.g., shelter care, foster care, group home, 
residential facility, correctional facility, 
psychiatric hospitalization, diagnostic placement).
The number of placements sustained prior to admission 
into the Family and Children's program for each of the 
two outcome groups is found in Table 15.
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Table 15





0 4 (57.1%) 3 (42.9%) 7 (3.4%)
1 30 (57.7%) 22 (42.3%) 52 (25.0%)
2 20 (46.5%) 23 (53.5%) 43 (20.7%)
3 26 (63.4%) 1 5 (36.6%) 41 (19.7%)
4 11 (39.3%) 1 7 (60.7%) 28 (13.5%)
5 8 (50.0%) 8 (50.0%) 1 6 (7.7%)
6 4 (40.0%) 6 (60.0%) 1 0 (4.8%)
7 1 (25.0%) 3 (75.0%) 4 (1.9%)
8 2 (33.3%) 4 (66.7%) 6 (2.9%)
9 1 (100.0%) 0 (00.0%) 1 ( .5%)
In identifying the frequency of eight earmarked 
problems the adolescent presented at time of placement, 
truancy and runaway were most frequently noted. Use of 
alcohol and/or drugs was found in approximately half of 
the cases, as was physical and/or sexual abuse. A 
diagnosed learning disability or aggressive behavior 
were reported in over one-fourth of all cases. 
Hyperactivity was reported in less than 10% of the 
cases. Table 16 shows a summary of the frequency of 
the presenting problems split by outcome. The total 
number of the aforementioned problems presented by an 
adolescent admitted to the residential program is also 
noted. Three adolescents were placed in treatment for 
problems other than the eight used in the current study
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(e.g., perpetrating sexual abuse, fire setting, theft 
and/or pregnancy); none were found to have a sura of 
more than six of the previously identified presenting 
problems.
Table 16
Frequency of Presenting Problems and Composite Total by 
Outcome
Problem Successful Unsuccessful Total
Truancy 72 (51.1%) 69 (48.9%) 1 41 (67.8%)
Runaway 59 (43.7%) 76 (56.3%) 1 35 (64.9%)
Substance use 50 (46.3%) 58 (53.7%) 1 08 (51.9%)
Physical/
sexual abuse 54 (52.9%) 48 (47.1%) 1 02 (49.0%)
Learning
disability 25 (41.0%) 36 (59.0%) 61 (28.8%)
Aggressive
behavior 22 (35.5%) 40 (64.5%) 62 (29.8%)
Suicide attempt 27 (57.4%) 20 (42.6%) 47 (22.6%)
Hyperactive 4 (26.7%) 11 (73.3%) 1 5 (7.2%)
Number of Problems
Displayed at Placement
0 3 (100.0%) 0 (00.0%) 3 (1.4%)
1 1 0 (83.3%) 2 (16.7%) 12 (5.8%)
2 29 (61.7%) 18 (38.3%) 47 (22.6%)
3 32 (54.2%) 27 (45.8%) 59 (28.4%)4 22 (39.3%) 34 (60.7%) 56 (26.9%)
5 10 (37.0%) 1 7 (63.0%) 27 (13.0%)
6 1 (25.0%) 3 (75.0%) 4 (1.9%)
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Grade levels for reading, spelling, and 
arithmetic as measured by the Wide Range Achievement 
Test - Revised were compiled. The number of cases at 
each grade level can be found in Tables 17 - 19.
Table 17
WRAT-R Spelling Level by Outcome
Grade Level Successful Unsuccessful Total
< 4.0 16 (34. 0%) 31 (66.0%) 47 (26. 6%)
4.0 - 4.9 8 (40. 0%) 1 2 (60.0%) 20 (11 . 3%)
5.0 - 5.9 12 (46. 2%) 1 4 (53.8%) 26 (14. 6%)
O•VO - 6.9 1 4 (53. 8%) 1 2 (46.2%) 26 (14. 7%)
7.0 - 7.9 11 (64. 7%) 6 (35.3%) 1 7 (9. 6%)
8.0 - 8.9 7 (53. 8%) 6 (46.2%) 1 3 (7. 4%)
9.0 - 9.9 5 (71 .4%) 2 (28.6%) 7 (3. 9%)
10.0 - 10.9 4 (66. 7%) 2 (33.3%) 6 (3. 4%)
11.0 -11.9 3 (50. 0%) 3 (50.0%) 6 (3. 4%)
> 12.0 5 (55. 6%) 4 (44.4%) 9 (5. 1%)
Missing data 22 (71. 0%) 9 (29.0%) 31
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
79
Table 18
WRAT-R Reading Level by Outcome
Grade Level Successful Unsuccessful Total
< 4.0 11 (52.4%) 1 0 (47.6%) 21 (10.8%)
4.0 - 4.9 7 (35.0%) 1 3 (65.0%) 20 (10.2%)
5.0 - 5.9 8 (38.1%) 13 (61.9%) 21 (10.8%)
6.0 - 6.9 1 1 (36.7%) 1 9 (63.3%) 30 (15.4%)
7.0 - 7.9 1 5 (71.4%) 6 (28.6%) 21 (10.7%)
8.0 - 8.9 1 0 (34.5%) 19 (65.5%) 29 (14.9%)
9.0 - 9.9 1 1 (57.9%) 8 (42.1%) 1 9 (9.8%)
10.0 - * A £i \j  • y 1 (70.0%) 3 (30.0%) 1 0 (5.1%)
11.0 - 11.9 3 (75.0%) 1 (25.0%) 4 (2.0%)
> 12.0 1 4 (70.0%) 6 (30.0%) 20 (10.3%)
Missing data 1 0 (76.9%) 3 (23.1%) 1 3
'R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
80
Table 19
WRAT-R Math Level by Outcome
Grade Level Successful Unsuccessful Total
< 4.0 9 (31. 0%) 20 (69.0%) 29 (14. 9%)
4.0 - 4.9 4 (20. 0%) 1 6 (80.0%) 20 (10. 4%)
O•in - 5.9 1 3 (50. 0%) 13 (50.0%) 26 (13. 4%)
6.0 - 6.9 1 6 (47. 1%) 18 (52.9%) 34 (17. 5%)
7.0 - 7.9 20 (66. 7%) 10 (33.3%) 30 (15. 4%)
00 • o - 8.9 1 3 (54. 2%) 11 (45.8%) 24 (12. 4%)
9.0 - 9.9 8 (80. 0%) 2 (20.0%) 1 0 (5. 2%)
10.0 - 10.9 3 (60. 0%) 2 (40.0%) 5 (2. 6%)
11.0 - 1 1 . 9 2 (33. 3%) 4 (66.7%) 6 (3. 0%)
> 12.0 8 (80. 0%) 2 (20.0%) 1 0 (5. 2%)
Missing data 11 (78. 6%) 3 (21.4%) 1 4
The frequency of individual subtest scores 
obtained on the Wechsler Intelligence Scale for 
Children - Revised can be found in Appendix C.
Frequency of cases by outcome falling within each 
standard deviation around the mean for Verbal, 
Performance, and Full Scale I.Q. scores can be found in 
Table 20. Of the 208 cases, 162 (77.88%) had Verbal IQ 
scores, 158 (75.96%) had Performance IQ scores, and 176 
(84.62%) had Full Scale IQ scores.
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Table 20
Frequency of Cases by Outcome Within Standard 
Deviations on WISC-R Verbal, Performance, and Full 
Scale IQ Scores
Expected




55 - 69 3 (60.0%) 2 (40.0%) 5 (3.1%) 2.14%
70 - 84 31 (50.0%) 31 (50.0%) 62 (38.3%) 13.59%
85 - 99 29 (45.3%) 35 (54.7%) 64 (39.5%) 34.13%
100 - 114 1 4 (56.0%) 1 1 (44.0%) 25 (15.4%) 34.13%
115 - 129 4 (66.7%) 2 (33.3%) 6 (3.7%) 13.59%
130 - 144 0 (00.0%) 0 (00.0%) 0 (0.0%) 2.14%
Missing
data 26 (56.5%) 2C (43.5%) 46
Performance Scores
(N = 158)
55 - 69 0 (00.0%) 1(100.0%) 1 ( .6%) 2.14%
70 - 84 1 4 (46.7%) 1 6 (53.3%) 30 (19.0%) 13.59%
85 - 99 31 (45.6%) 37 (54.4%) 68 (43.0%) 34.13%
100 - 114 20 (46.5%) 23 (53.5%) 43 (27.2%) 34.13%
115 - 129 9 (69.2%) 4 (30.8%) 1 3 (8.2%) 13.59%
130 - 144 3(100.0%) 0 (00.0%) 3 (1.9%) 2.14%
Missing
data 30 (60.0%) 20 (40.0%) 50
Full Scale IQ Scores
(n = 176)
55 - 69 0 (00.0%) 0 (00.0%) 0 ( .0%) 2.14%
70 - 84 26 (43.3%) 34 (57.7%) 60 (34.1%) 13.59%
85 - 99 33 (46.5%) 38 (53.5%) 71 (40.3%) 34.13%
100 - 114 1 7 (50.0%) 1 7 (50.0%) 34 (19.3%) 34.13%
115 - 129 9 (81.8%) 2 (18.2%) 11 (6.2%) 13.59%
130 - 144 0 (00.0%) 0 (00.0%) 0 ( .0%) 2.14%
Missing
data 22 (68.8%) 1 0 (31.2%) 32
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Treatment Outcome 
Status at discharge for the 208 adolescents 
placed in the Family and Children's Center Residential 
Treatment Program between September 1984 and February 




occurred in roughly equal 
Time of Discharqe
numbers.
Discharge Status Number Percentage
Successful 1 07 51.4%
Failure 101 48.6%
Average length of placement for those adolescents who 
successfully graduated from the program was 12.8 months 
(s.d. = 4.35); average length of placement for those 
adolescents who terminated premature to graduation was 
6.9 months (s.d. = 5.63). Of those 101 adolescents who 
failed in placement, 30.7% failed in less than three 
months and 56.44% failed within six months. See Table 
22 for the time in placement for both the success and 
failure groups.
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Table 22








5 - 7 mos. 12 11 .2%
8 - 1 0 mos. 17 15.9%
1 1 - 1 3 mos. 40 37.4%
1 4 - 16 mos. 1 9 17.7%
1 7 - 1 9 mos. 1 0 9.4%
20 - 22 mos. 6 5.6%
23 - 25 mos. 2 1 .9%
26 - 28 mos. 1 .9%
< 2 mos. 1 6 1 5.8%
2 - 4 mos. 29 28.8%
5 - 7 mos. 1 5 1 4.8%
8 - 1 0 mos. 16 15.8%
1 1 - 1 3 mos. 13 12.9%
14 - 16 mos. 4 4.0%
1 7 - 1 9 mos. 4 3.9%
20 - 22 mos. 3 3.0%
23 - 25 mos. 1 1 .0%
Testing the Hypothesis
The focus of this research examined the
distinctions that exist between the successful versus
unsuccessful adolescents placed into a designated
residential treatment program. In its null form, the
hypothesis was as follows:
No significant discrimination exists between those 
adolescents who successfully graduate from the 
Family and Children's Center Residential Treatment 
Program and those adolescents who are prematurely 
terminated from the Family and Children's Center 
Residential Treatment Program when considering a 
linear combination of demographic, family, 
behavioral, academic, and intellectual variables.
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The groups were compared using the multivariate 
statistic discriminant analysis. The following five 
models were tested:
1. All demographic, family, and behavior 
variables (n = 208)
2. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R Full
Scale IQ scores (n = 153)
3. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R 
Performance and Verbal IQ scores (n = 137)
4. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R Full
Scale IQ and WISC-R subtest scores (n = 96)
5. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R 
Performance and Verbal IQ scores,
WISC-R subtest scores (n = 96)
Because the WISC-R Full Scale IQ score is 
derived as a function of the Verbal and Performance IQ 
scores, the three scores are not entered into the model 
simultaneously. The IQ score(s) that generate(s) the 
most effective prediction model (2 versus 3, 4 versus 
5) are reported.
Using stepwise discriminant analysis (Wilks' 
method), the group centroids are located on a new axis 
(dimension) along which the group means are maximally 
separated. For each model, the means of the two groups 
are given, as well as the canonical correlation and a 
test for significance of the difference between the two
%
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
8 5
means (chi-square). Concomitantly, the standardized 
discriminant function for each set of variables 
(weights indicative of the relative contribution of 
each variable to the new axis) is given to identify 
those variables useful in predicting successful and 
unsuccessful group membership. Finally, the model is 
tested on the current sample to obtain an index of the 
effectiveness of the discriminant function to classify 
cases correctly.
To test the null hypothesis, the first model 
included the following demographic and behavioral 
variables:
- Age of adolescent at time of placement
- Gender of adolescent
- Race of adolescent
(white, black, hispanic, inter-racial)
- Constellation of parent group
(mother/father, mother/step-father, step­
mother/father, mother, father, adopted, 
parental rights terminated, other)
- Number of siblings
- Family use of public assistance funds
- Parent's substance abuse
- Agency placing adolescent into residential care
(department of public welfare, probation, both)
- Distance of residential program from family home
- Number of prior placements
- Expected grade in school
- Truancy from school
- Adolescent's use of alcohol/drugs
- Sexual/physical abuse of adolescent
- Runaway




- Total number of problems displayed by adolescent
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In comparing the two groups, a chi-square of 
58.514 with 11 degrees of freedom (df) and a 
probability (p) of <.0001 was obtained. Hence, the 
null hypothesis was rejected; the two centroids were 
significantly different. The means of the two groups 
on the axis were .56286 for the successful group and 
-.59629 for the unsuccessful group. Canonical 
correlation was found to be 0.50. The stepwise method 
entered 11 variables, and the standardized discriminant 
function coefficients for this set of variables are 
ranked in Table 23. These coefficients indicate the 
relative contribution of each variable that entered the 
model in the stepwise analysis.
Table 23
Standardized Discriminant Function Coefficients - Model 
1  IN = 208)
Variable Weight Rank Order
Siblings 0.15515
Number of problems -1 .10121 1
Parent substance abuse 0.34870 5
Truancy 0.48049 4
Physical/sexual abuse 0.57594 2
Suicide attempt 0.57042 3
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In this model, the discriminant function 
indicates that there was a tendency for those 
adolescents who complete the Family and Children's 
Center Residential Treatment Program to have fewer 
overall presenting problems. They were more likely to 
have attempted suicide, been physically/sexually 
abused, been truant, or have had a parent with a 
substance-abuse problem. They were less likely to have 
resided with a single-parent father. In predicting 
group membership with the current sample using these 
standardized discriminant function coefficients, 150 of 
the 208 cases were classified correctly. Table 24 
depicts the level of prediction for each outcome group.
Table 24
Classification Results - Model 1 (N = 208)
Actual Group n Predicted Group Membership
Membership
Successful Unsuccessful
Successful 1 07 78 (72.9%) 29 (27.1%)
Unsuccessful 1 01 29 (28.7%) 72 (71.3%)
Note: "Grouped" cases correctly classified: 72.12%
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When comparing Model 2 and Model 3 for 
effectiveness, Model 3 which used the WISC-R Verbal and 
Performance IQ scores proved superior (7 6.64%) to Model 
2 which used the WISC-R Full Scale IQ score (7 4.58%). 
Model 3 utilized the demographic and behavioral 
variables listed for Model 1, adding the WISC-R Verbal 
and Performance IQ scores and WRAT-R scores. The null 
hypothesis was rejected due to the chi-square of 58.252 
(df = 16, p < .0001). The average value for the group 
of adolescents who successfully completed the program 
was .82074; the average for those who failed to 
complete the program was -.69874. The canonical 
correlation was 0.61. Table 25 depicts standardized 
discriminant function coefficients with rankings.
In this model, those adolescents who completed 
the program were more likely to have had higher WRAT-R 
math and spelling scores, higher WISC-R Performance IQ 
scores, and lower WISC-R Verbal IQ scores. They were 
less likely to have runaway prior to placement or to 
have used alcohol/drugs. They were likely to have been 
truant, attempted suicide, have more siblings, and a 
higher expected grade level. In predicting group 
membership with the current sample using these 
standardized discriminant function coefficients, 105 of 
the 137 were classified correctly. Table 26 depicts 
the level of prediction for each outcome group.
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Table 25
Standardized Discriminant Function Coefficients - Model 
3 (N = 137)
Variable Weight Rank Order
Gender 0.22065
Number siblings 0.39540 7
WRAT-R spelling score 0.47305 5
WRAT-R math score 0.54834 2
WISC-R Verbal IQ score -0.49268 3
WISC-R Performance IQ score 0.38253 9
Parent substance-abuse 0.34980
Truancy 0.38542 8




Suicide attempt 0.41347 6




Classification Results - Model 3 (N = 137)
Actual Group 
Membership n
Predicted Group Membership 
Successful Unsuccessful
Successful 63 47 (74.6%) 16 (25.4%)
Unsuccessful
. I t ~ _ ____
74
itr ■■■___—
16 (21.6%) 58 (78.4%)
Note: "Grouped** cases correctly classified: 76.64%
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When comparing Models 4 and 5 for 
effectiveness, Model 5 which used the WISC-R Verbal and 
Performance IQ scores proved superior (80.77%) to Model 
4 which used the WISC-R Full Scale IQ score (72.64%). 
Model 5 utilized the demographic and behavioral 
variables listed for Model 1, adding the WISC-R Verbal 
and Performance IQ scores, WISC-R subtest scores, and 
WRAT-R scores. The null hypothesis was rejected due to 
a chi-square of 40.688 (df = 13, p < .0001). The 
average value for those adolescents who succeeded in 
the program was 0.82770; the average value for those 
who failed was -0.70036. The canonical correlation was
0.61. Table 27 depicts the standardized discriminant 
function coefficients with rankings.
In this model, those adolescents who completed 
the program were more likely to have lower WISC-R 
Verbal IQ scores, higher scores on WISC-R information 
and block design subtests, higher WRAT-R math scores. 
They were less likely to display aggressive behavior or 
to have resided with step-mother/father. They were 
likely to have come from families who received public 
assistance funds. In predicting group membership with 
the current sample using these standardized 
discriminant function coefficients, 84 of the 104 cases 
were classified correctly. Table 28 depicts the level 
of prediction for each outcome group.
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Table 27
Standardized Discriminant Function Coefficients - Model 




Public assistance 0.43927 4
WRAT-R math score 0.37859 6
WISC-R Information subtest 0.93183 2
WISC-R Block design subtest 0.32054 7
WISC-R Object assembly subtest 0.26353
WISC-R Coding subtest 0.24600
WISC-R Verbal IQ scores -1.03232 1
Parent substance-abuse 0.28641
Runaway -0.29334




Classification Results - Model 5 (N = 104)
Actual Group Predicted Group Membership
Membership n
Successful Unsuccessful
Successful 49 39 (79.6%) 10 (20.4%)
Unsuccessful 55 10 (18.2%) 45 (81.8%)
Note: "Grouped" cases correctly classified: 80.77%
«
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These models depict an approach to the 
selection of adolescents for residential treatment 
which has heretofore been stated as necessary but not 
fully carried out in practice. The plethora of 
information available on adolescents referred for care 
makes it possible to cover a wide variety of areas, 
much broader than has been cited in previous research 
in the area. The level and sophistication of variables 
can range from descriptive demographic and behavioral 
data to the scores on psychometric testing; each area 
contributes variables that can achieve significant 
results.
Summary
The Family and Children's Center was found to 
have a 51.4% graduation rate among the adolescents 
placed within its residential treatment program. Of 
those adolescents placed, 48.6% were discharged 
unsuccessfully due to disruptive and/or run-away 
behavior.
When discriminant analysis was used to test the 
null hypothesis using the five models, significant 
results were found for all. Models which used the 
WISC-R Verbal and Performance IQ scores (3 and 5) were 
found to be more effective in predicting group 
membership than those which used the WISC-R Full Scale 
IQ score (2 and 4). These findings indicate the degree
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to which a model can work in selecting adolescents for 
placement, a prediction that failed to be noted in any 
of the literature. A summary of the five models can 
be found in Table 29.
Table 29








1 208 .50 72.12% 58.514 (11 ) .0001
2 1 53 .56 74.58% 54.614 (13) .0001
3 1 37 .61 76.64% 58.252 (16) .0001
4 96 .60 72.64% 37.128 (11 ) .0001
5 96 .61 80.77% 40.688 (13) .0001
The results concurred with the previous 
research that identified variables could differentiate 
between those adolescents who were successful in 
completing the residential program in which they were 
placed and those adolescents who failed to complete the 
same program. These models show that a composite 
profile can be obtained for understanding the type of 
adolescent who might best succeed in a given program 
that goes beyond any reported by the literature. When
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considering only demographic, family, and behavioral 
variables, a higher number of problems at the time of 
placement and coming from a household where the parent 
was a single father were associated with noncompletion 
of the program. Concurrently, the occurrance of truant 
behavior, physical/sexual abuse, suicide attempt, and 
parental substance abuse were associated with 
completion of the program.
When adding WISC-R Verbal and Performance IQ 
and WRAT-R scores (Model 3), runaway, higher WISC-R 
Verbal IQ scores, drug/alcohol use, and higher expected 
grade level were associated with noncompletion of the 
program. Concurrently, those variables associated with 
completion of the program included higher WRAT-R math 
and spelling scores, higher WISC-R Performance IQ, 
suicide attempt, truancy, and having more siblings.
When the ten WISC-R subtests were added into the model 
(Model 5), lower WISC-R Verbal IQ and higher WRAT-R 
math scores continued to be associated with completion 
of the program. However, aggressive behavior was 
negatively associated with completion, as was coming 
from a household where a step-mother/father were 
parents. Higher scores on the WISC-R Information and 
Block Design subtests and use of public assistance 
funds were associated with completion of the program in 
this model.
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CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
This chapter presents the summary and 
conclusions of the study, implications of the findings 
and recommendations for further research.
Summary
The purpose of this study was to identify the 
demographic, family, behavioral, academic, and 
intellectual variables which would differentiate 
between those adolescents who successfully completed 
and those adolescents who failed to complete an open 
residential treatment program.
Background
A broad range of services is available for 
adolescents who can no longer remain at home. However 
little research exists that describes for whom a 
particular placement is appropriate and under what 
circumstances. Especially within residential 
treatment, better criteria for matching adolescents to 
programs has been a long held need. The percentage of 
adolescents who do not complete programs into which
95
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they were placed is an indicator of the failure to meet 
this need. Vague placement criteria, subjective 
decision making, and poor record keeping perpetuates a 
cycle of questionable service to a relatively powerless 
treatment population.
Overview of Related Literature
Residential treatment programs emerged from 
sectarian institutions which provided only custodial 
care and shelter. They shifted the emphasis to 
treatment and professionalization of services. They 
accepted fewer adolescents but those they accepted had 
more severe problems.
However, in reviewing the literature that 
described what type of program is appropriate for what 
type of adolescent, more questions than answers were 
raised. Outcome studies and research in the area were 
often designed poorly or not undertaken at all. While 
models for evaluation and methods of statistical 
analysis have been proposed, they have not been 
utilized. Concurrently, programs often fail to 
maintain case records and record rates of attrition 
that would be necessary to clarify the ambiguity.
Munson and LaPaille (1984) found that female 
adolescents who failed to complete residential 
treatment were emotionally less stable, more expedient 
and disregarding of rules, more apprehensive and
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insecure, more uncontrolled and careless of social 
rules, more tense and frustrated, and more 
anxiety-ridden upon admission than the girls who were 
successful in completing the same program. Lueger and 
Cadman (1982) found that delinquent male adolescents 
who were "program-terminated" were more likely to have 
a diagnosis of "neurotic," and were more apt to have 
lower WISC-R Full Scale, Verbal, and Performance IQ 
scores.
Silver (1961) found that neurotic non-acting- 
out adolescents were more likely to complete treatment 
in seven out of nine cases. Approximately half of the 
adolescents diagnosed as neurotic acting-out, character 
disorder, and psychotic failed to complete treatment. 
Handler (1975) reported that dropouts were found to 
have significantly more recorded delinquent acts than 
graduates.
Sample and Methodology
The 208 adolescents in the study were those who 
had been accepted into placement in an open residential 
treatment program between September 1984 and February 
1988. Referrals for placement were made by county 
welfare and/or probation agencies. Out-of-home 
placement was generally due to problematic home, 
school, or community behavior on the part of the 
adolescent or his/her parent; obtaining treatment while
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residing in the home was considered to be a nonviable 
alternative. Data were gathered from the case records 
of the Family and Children's Center Residential 
Treatment Program.
Five models were tested for significance using 
discriminant analysis. Those models which used the 
WISC-R Verbal and Performance IQ scores (Models 3 and 
5) proved to be consistently more effective in 
predicting group membership than the WISC-R Full Scale 
IQ score (Models 2 and 4). This is consistent with 
Sattler's (1982) description of the problems 
encountered when attempting to interpret the WISC-R 
Full Scale IQ when a significant discrepancy exists 
between the WISC-R Verbal and Performance IQ scores. 
Such discrepancies often occur in adolescents with 
various forms of psychopathology, behavior disorders, 
and delinquent behavior. The analysis for the models 
using the WISC-R Full Scale IQ scores are listed in 
Appendix D.
While these results have application to other 
residential treatment settings, caution is recommended 
in generalizing from this data to other programs. Like 
any system, a treatment center contains variations 
which are unique to that specific setting. While 
programs may be similar in their structure and 
philosophy, internal factors (e.g., funding,
%
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leadership, organizational structure, etc.) may create 
differences in the treatment milieu. Programs may also 
differ in the type and severity of aberrant behavior 
they will tolerate before dismissal from the program.
Individual scores on the Wide Range Achievement 
Test - Revised and the Wechsler Intelligence Scale for 
Children - Revised were absent in some cases as 
previously indicated. This caused the number of cases 
to be used in the models which included these variables 
to decrease. Therefore, they may not experience the 
same degree of stability that the larger sample size 
would have provided.
Discussion of Findings 
This section presents a summary of the findings 
of the study. As previously noted, five models were 
tested:
1. All demographic, family, and behavior 
variables
2. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R Full 
Scale IQ scores
3. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R 
Performance and Verbal IQ scores
4. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R Full 
Scale IQ and WISC-R subtest scores
5. All demographic, family, and behavior 
variables, WRAT-R scores, WISC-R 
Performance and Verbal IQ scores,
WISC-R subtest scores
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Models 1, 3, and 5 are discussed.
Model 1; Discriminating between adolescents who 
complete and adolescents who fail to complete 
residential treatment on selected demographic, family 
and behavior variables.
The null hypothesis was rejected; the results 
show that there was significant discrimination between 
the two groups on these variables. Discriminant 
analysis calls for the interpretation of significant 
variables as an integrated profile or related whole. 
Therefore, each variable which entered the model is 
described to amplify its meaning for inclusion into an 
overall profile.
1. Number of problems displayed by the 
adolescent at the time of placement emerged most 
strongly from the analysis and was negatively related 
to completion (e.g., adolescents with fewer overall 
problems were found to be more likely to graduate from 
the program). Conversely, those adolescents with more 
presenting problems were more likely to dropout. More 
problems which necessitate placement are likely to 
reflect greater disruption and more disturbance within 
the adolescent and/or his/her family; more presenting 
problems suggest greater demands on the treatment 
program.
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2. The second strongest factor emerging from 
the discriminant analysis in this model which was 
positively related to successful completion of the 
program was physical/sexual abuse. Abuse occurred to 
approximately half of the adolescents and was one of 
the leading reasons for out-of-home placement. Abuse 
is a problem in which the adolescent is "acted upon" by 
an adult, usually a parent. Removal from the abuse 
into a safe and structured program decreases the 
adolescent's stressors, although removal does create 
stress due to separation. If abuse had not occurred, 
the adolescent was more likely to have been referred 
for placement due to behaviors such as acting upon 
another (e.g., perpetrator of abuse, aggression, etc.), 
acting upon another's property (e.g., theft, vandalism, 
fire-setting, etc.), or acting-out (e.g., truancy, 
incorrigibility, etc.). When abuse is absent, other 
disruptive behaviors are more likely to be present that 
necessitate placement which continue to be displayed by 
the adolescent in placement. This often reflects 
disruptive behavior that is characterlogical (inherent 
to the adolescent) rather than situational (in response 
to an external circumstance).
3. Suicide attempt was the third significant 
variable that was found to be positively associated 
with completion of the program. Suicide is a self-
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destructive act reflecting hopelessness, anger, and 
depression turned toward the self. Turning against 
one's self was found to be related to successful 
completion of the program, whereas the absence of 
suicidal behavior was associated with failure to 
complete the program. It can be speculated that 
adolescents who act against themselves are assuming 
personal responsibility or acting against themselves as 
a "cry for help." Self-blame and responsibility turned 
toward the self is more amenable to change than blame 
discharged outwardly. This personal involvement may 
create an access for treatment and for developing 
alternative coping skills and more constructive 
problem-resolution.
4. Truancy was the fourth significant 
variable; those adolescents who were truant were more 
likely to complete the program. Because school absence 
is often responded to by both school and social service 
authorities, truant adolescents may come to the 
attention of adults outside the home sooner and have 
their problems investigated. Troubled adolescents who 
are not truant may have problems go unrecognized, 
especially if a breakdown in the family system has 
occurred.
5. The variable emerging fifth was parent's 
substance abuse; adolescent's who had a parent who
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abused substances were more likely to complete the 
program. Children of substance-abusing parents are 
likely to be pseudo-mature, be over-responsible, seek 
approval from others, and adjust quickly. The majority 
of youngsters from alcoholic homes are not the "acting 
out" type as once stereotyped (Black, 1982). But 
rather, these adolescents developed compensatory 
behaviors to make up for their parent's deficits. 
Adolescents who do not have a parent who abused 
substances may not have developed the compensatory 
skills which facilitate responsibility, placating, and 
care-taking of others (i.e., characteristics which 
facilitate good adjustment and achievement in 
placement). While a home with substance abuse is not a 
healthy environment, it does appear to groom 
adolescents who were more likely to complete treatment. 
Substance use by the adolescent did not enter the model 
as a significant discriminating variable.
6. The final variable of significance to be 
reported was father as head -of-household; it was 
negatively associated with program completion. In 
circumstances where the father acted as sole parent, 
the adolescent had obviously experienced separation 
from the mother. This was usually due to mother's 
impairment, death, or her inability to control the 
adolescent. Often, adolescents who are behaviorally
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disruptive are "handed over to their fathers" by their 
mothers because of being unmanageable.
On first appraisal, some of these 
characteristics may appear to be conflicting. Four 
behavior and two family variables were described; no 
demographic variables were included. To develop an 
integrated whole, both outcomes are described using 
these significant and meaningful variables to establish 
the best perspective for interpretation.
Completion of the program was associated with a 
profile which included fewer overall presenting 
problems, having been acted-on by a parent 
(physical/sexual abuse), having also acted-on 
themselves (suicide attempt), having been involved with 
school authorities prior to placement (truancy), having 
a parent with substance abuse (over-responsibility and 
pseudo-maturity), and not having the circumstances 
which warranted father becoming the head-of-household 
for the adolescent.
Failure to complete treatment was associated 
with more overall presenting problems, having not been 
physically or sexually abused by parents, having not 
acted-out against one's self (no suicide attempt), 
perhaps having fewer contacts with school authorities 
(no truancy), perhaps having fewer characteristics of 
an adolescent with parents who abuse substances, and
*
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having circumstances which may warrant father becoming 
a single parent.
What variables would be associated with an 
adolescent's ability to complete an open residential 
treatment program? (1) Having fewer overall problems 
which must be addressed, perhaps reflecting less 
disturbance presented by the adolescent that the 
program must treat (number of problems at placement, 
single father as parent). (2) Having learned 
responsibility, even if it has evolved from unhealthy 
sources (parent's substance abuse, being abused, etc.). 
The ability to compensate and "look good" may assist 
the adolescent in adjusting to treatment and assuming 
responsibility for problems. (3) Having acted-on self 
(suicide attempt) as a consequence of personal 
difficulties; it may also reflect feelings of personal 
guilt, responsibility, and self-blame. Behavior turned 
against one's self is more amenable to change than is 
blame which is discharged outwardly. (4) Having a 
problem which had drawn the attention of other adults 
into the life of the adolescent prior to residential 
placement (e.g., truancy).
What might cause an adolescent to drop out of 
treatment? (1) Having multiple presenting problems 
which must be addressed, thereby placing increased 
demands on the treatment program. This may reflect
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excessive treatment needs that exceed the capability of 
the program. (2) Not having learned maturity and 
responsibility in the family as a compensatory function 
for the family's problems. (3) Having problems prior 
to placement that do not require immediate intervention 
by adults outside the home. This perhaps allowed 
problems to persist or go unchecked prior to placement 
(e.g., truancy). (4) Having presenting problems other 
than having been acted upon by another (abused) or 
attempted to act upon themselves (suicide attempt) as a 
reason for placement. This suggests acting-out due to 
characterlogical rather than situational problems.
This description reflects a profile developed 
out of the variables which proved to be statistically 
significant and meaningful in the model. The practical 
significance of the model can be shown in two other 
ways. First, the usefulness of the analysis is 
suggested by its ability to classify adolescents into 
groups. As previously noted, Model 1 correctly 
classified adolescents who completed the program 72.9% 
of the time and adolescents who dropped out 71.3% of 
the time for a combined total of 72.12% cases correctly 
classified. If Model 1 were used, the attrition rate 
would drop from one-out-of-two to nearly one-out-of- 
four; a marked decline. Secondly, the canonical 
correlation (.50) suggests that 25% of the total
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variability between the two groups is attributable to 
these distinguishing variables.
Model 3: Discriminating between adolescents who 
complete and adolescents who fail to complete 
residential treatment on selected demographic, family, 
behavior, academic, and intellectual (WISC-R Verbal IQ 
and Performance IQ) variables.
The null hypothesis was rejected; the results 
show that there is significant discrimination between 
the two groups on these variables.
1. Runaway was significant in the negative 
direction; the presence of this behavior was associated 
with noncompletion of the program. Runaway suggests an 
attempt at problem-solving by avoidance or flight. It 
may also suggest a lack of impulse control and sense of 
omnipotence (e.g., "nothing can happen to me") as 
adolescents who runaway often feel empowered with adult 
authority because they have temporarily eluded adult 
sanctions. Those adolescents who do not utilize 
runaway as a coping style may have more ability to 
tolerate situations without taking flight and better 
internal controls.
2. Math scores on the WRAT-R were positively 
related to completion. The WRAT-R math test is 
primarily concerned with mastery of the basic mechanics 
of math (e.g., counting, reading number symbols,
«
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solving oral problems, and performing written 
computation; Sattler, 1982). Interestingly, the WISC-R 
Arithmetic Subscale did not enter the model (e.g., 
concentration, ability to use numbers, and a capacity 
for sustained effort). The WRAT-R is even more 
rudimentary, suggesting that a proficiency in basic 
numerical information and problem-solving is associated 
with completion of the program.
3. WISC-R Verbal IQ scores were negatively 
related to completion of the program; adolescents who 
scored higher on the Verbal scale were less likely to 
complete the residential treatment program. The WISC-R 
Verbal Scale is dependent on the adolescent's 
accumulated experience, and tasks that usually require 
an automatic response with what is already known. The 
scale involves auditory verbal input and vocal verbal 
output (Sattler, 1982). It is most related to academic 
learning and cultural opportunity. Lower WISC-R Verbal 
IQ scores, with normal Performance IQ scores, have been 
associated with delinquency (Ogdon, 1984).
4. Expected grade level was found to be 
negatively related to completion. Higher expected 
grade level was associated with dropping out of the 
program. Because adolescents placed outside the home 
often experience academic delays and setbacks, the 
disparity between expected grade level and actual grade
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level usually increased with time. The corresponding 
demoralization and educational delays that would 
accompany this may interfere with skills required for 
successful completion of the program.
5. Spelling scores on the WRAT-R were 
positively associated with completion of the program; 
adolescents who scored higher on the WRAT-R spelling 
test were found to be more likely to complete the 
program. The WRAT-R spelling test is primarily 
concerned with mastery of the mechanics of spelling 
(e.g., copying marks resembling letters, writing one's 
name, and writing single words from dictation). It 
appears to reflect word skills which must essentially 
be taught. Those adolescents who displayed less word 
skill were found to be less likely to complete the 
program.
6. Suicide attempt was the sixth significant 
variable that was found to be positively associated 
with completion of the program. As previously stated, 
suicide is an self-destructive act reflecting 
hopelessness, anger, and depression turned toward self. 
Turning against one's self was found to be related to 
successful completion of the program, whereas the 
absence of suicidal behavior was associated with 
failure to complete the program. It can be speculated 
that adolescents who act against themselves are
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assuming personal responsibility or acting against 
themselves as a "cry for help." Self-blame and 
responsibility turned toward the self is more amenable 
to change than blame discharged outwardly. This 
personal involvement may create an access for treatment 
and for developing alternative coping skills and more 
constructive problem-resolution.
7. Number of siblings were positively 
associated with program completion. Because of the 
group living situation in residential treatment, the 
prior living experience with siblings may better 
prepare the adolescent for this type of environment 
(e.g., accommodation of others, divided adult 
attention, etc.). Conversely, adolescents with fewer 
or no siblings may have greater difficulty adjusting to 
life with seven to ten age-mates and the skills that 
group living requires.
8. Truancy was the eighth significant 
variable; those adolescents who were truant were more 
likely to complete the program. As stated previously, 
school absence is responded to by school authorities. 
Truant adolescents come to the attention of adults 
outside the home and may have their problems 
investigated. Troubled adolescents who are not truant 
may have problems that go unrecognized, especially if a 
breakdown in the family system has occurred.
*
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9. WISC-R Performance IQ scores were 
associated with successful completion of the program. 
The Performance scale is more dependent upon the 
adolescent's immediate problem-solving ability, 
requiring the adolescent to meet new situations and 
apply past experience and previously acquired skills to 
a new set of demands. The scale involves visual 
nonverbal input, some verbal input, and motor nonverbal 
output. It is considered to be an index of nonverbal 
ability or of fluid intelligence (Sattler, 1982). It 
is also thought to be generally more free of cultural 
factors than the WISC-R Verbal Scale. These abilities 
would appear useful to adjustment and skill attainment 
in residential treatment. Conversely, weaknesses in 
this area may impede an adolescent's ability to adapt 
and successfully negotiate new situations faced in 
residential care.
No demographic variables proved to be 
meaningful in the model. Three behavior, three 
academic, two intelligence, and one family variable 
entered the profile. Completion of the program was 
associated with impulse control (not having runaway), 
having been involved with school officials (truancy), 
basic math and spelling proficiency (higher WRAT-R math 
and spelling scores), better nonverbal problem-solving 
skills (higher WISC-R Performance IQ scores), lower
«
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performance on acquired knowledge using verbal skills 
(lower WISC-R Verbal IQ scores), less disparity between 
actual and expected grade level (lower expected grade 
level), and having acted-on oneself (suicide attempt).
Noncompletion of the program was associated 
with poor impulse control (runaway), having not been 
involved with school/social service authorities due to 
truancy, having acquired verbal skills and accumulated 
knowledge (WISC-R Verbal IQ scores) but with deficits 
in basic math and spelling skills (WRAT-R math and 
spelling scores), less ability to problem-solve using 
perceptual organization (lower WISC-R Performance IQ 
scores), more disparity between actual and expected 
grade level, and not having acted-on oneself (no 
suicide attempt).
What variables would be associated with an 
adolescent's ability to complete an open residential 
treatment program? (1) Having some impulse control and 
being able to deal with problems in a manner other than 
taking flight (e.g., runaway). This is especially 
critical in an open setting which relies on the 
adolescent's internal controls to maintain his/her 
presence in the program. (2) Having acquired 
rudimentary skills in math and spelling reflecting 
attention to knowledge which must be taught. (3)
Having the common disparity in WISC-R Verbal/
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Performance IQ found in delinquents (lower WISC-R 
Verbal IQ and higher WISC-R Performance IQ). While 
this reflects deficits in accumulated knowledge 
requiring verbal skills, nonverbal problem-solving and 
organizational skills are available to the adolescent 
in approaching his/her new residential environment and 
acquiring new skills in treatment. (4) Having learned 
how to live with age-mates and the special demands of a 
group setting (higher numbers of siblings). (5) Having 
acted-on self as a response to problems (suicide 
attempt), reflecting a more personal response and 
responsibility to problems. (6) Having experienced 
less failure in school (lower expected grade level).
(7) Having had more adults, other than parents, 
involved with the adolescent at school (truancy) which 
might have brought him/her extra attention and support 
prior to placement.
What would contribute to the circumstances 
wherein an adolescent would fail to complete 
residential treatment? (1) Having poor impulse control 
and avoid problems through flight (e.g., runaway).
This also speaks to the lack of internal controls 
developed by the adolescent that would enable him/her 
to maintain personal behavior in an open placement.
(2) Having developed verbal skills and accumulated some 
knowledge but not including the rudimentary skills
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(higher WISC-R Verbal IQ scores, lower WRAT-R math and 
spelling scores), perhaps reflecting the acquisition of 
information other than through formal education. (3) 
Having less ability to problem-solve, to meet new 
situations, and to apply past experience in ways that 
require nonverbal skills (lower WISC-R Performance IQ 
scores). This also reflects lower intelligence in 
areas that are free from cultural and environmental 
factors. (4) Having less experience in group living 
situations (fewer siblings). (5) Having the potential 
for more disparity between actual and expected grade 
level, and the likelihood of experiencing academic 
failure (higher expected grade level). (6) Having not 
received the attention of school officials due to 
truant behavior. (7) Having acted-out in other ways 
than against self (no suicide attempt), reflecting a 
move away from self-blame and responsibility in 
response to problems.
This description reflects a profile developed 
out of the variables which proved to be statistically 
significant and meaningful in the model. The practical 
significance of the model can also be shown by its 
ability to classify adolescents into groups. As 
previously noted, Model 3 correctly classified 
adolescents who completed the program 74.6% of the time 
and adolescents who dropped out 78.4% of the time for a
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combined total of 76.64% cases correctly classified. 
Using Model 3, the attrition rate would drop from 
one-out-of-two to slightly over one-out-of-four; a 
marked decline. Secondly, the canonical correlation 
(.61) suggests that 37% of the total variability 
between the two groups is attributable to these 
distinguishing variables.
Model 5: Discriminating between adolescents who 
complete and adolescents who fail to complete 
residential treatment on selected demographic, family, 
behavior, academic, and intellectual (WISC-R Verbal IQ, 
Performance IQ, and subtests) variables.
The null hypothesis was rejected; the results 
show that there is significant discrimination between 
the two groups on these variables.
1. WISC-R Verbal IQ scores were negatively 
associated with program completion. Adolescents who 
scored higher on the Verbal Scale were less likely to 
complete the residential treatment program.
Conversely, those adolescents who scored lower on the 
Verbal Scale were more likely to complete the program. 
The Verbal Scale is dependent on the adolescent's 
accumulated experience, and the tasks usually require 
an automatic response with what is already known 
(Sattler, 1982). It is most related to academic 
learning and cultural opportunity. Lower Verbal IQ
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scores, with normal Performance IQ scores, have been 
associated with delinquency (Ogdon, 1984).
2. The WISC-R Information subtest score 
emerged as the second strongest variable in the 
analysis. This is considered a measure of the general 
fund of accumulated information. Information scores 
may be affected by natural intellectual endowment, 
richness of early environment, extent of schooling, and 
cultural predilections (Ogdon, 1984). As an indication 
of intellectual curiosity, it is also considered an aid 
in predicting how educable/trainable clients would be 
in a rehabilitation program (LeLand, 1986).
3. Aggressive behavior emerged as the third 
variable which was negatively associated with program 
completion. Aggressive behavior prior to placement 
would suggest that the adolescent "acted-on" others in 
his/her environment (assaults, physically over-powering 
others, fighting, etc.). Because adolescents typically 
display similar behavior in the treatment setting as 
was displayed prior to placement, aggressive behavior 
would be likely to reoccur in placement. Especially 
within open residential treatment, only a small range 
of aggressive behavior can be tolerated due to the 
safety of others and to the limitations in structural 
aspects of the program to address such behavior. When 
group home and residential treatment centers were
«
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polled (Russo & Shyne, 1980), dismissal was used 30% of 
the time for destruction of property and 40% of the 
time for physical assault of others.
4. The fourth variable was use of public 
assistance funds. If an adolescent came from a 
household that received public funds, s/he was more 
likely to complete the program. While this may still 
place the home in an economically disadvantaged 
position, it often does follow that an unemployed 
parent (usually mother) is at home with the children. 
Also, other social support networks may be involved 
with the family as a part of the financial support.
5. The parent constellation of 
step-mother/father emerged in the analysis as the fifth 
variable. As noted in the description of 
father-as-head-of-household, an unusual set of 
circumstances often accompanies the father assuming 
responsibility for the adolescent. By having father as 
primary parent, the adolescent had experienced 
separation from the mother. This was usually due to 
mother's impairment, death, or her inability to control 
the adolescent. Often, adolescents who are 
behaviorally disruptive are "handed over to their 
fathers" by their mothers because of being 
incorrigible. For this parental constellation to 
occur, severe disruption had most often occurred.
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6. Math scores on the WRAT-R were positively 
related to completion. Adolescents with lower WRAT-R 
math scores were unlikely to complete the program. As 
previously stated, the WRAT-R math section is primarily 
concerned with mastery of the mechanics of math (e.g., 
counting, reading number symbols, solving oral 
problems, and performing written computation; Sattler, 
1982). The WRAT-R was designed as a quick screen for 
competence (Anastasi, 1982). This suggests deficits in 
learning or the ability to learn and retain numerical 
information which must be taught.
7. Finally, the WISC-R Block Design subtest 
emerged in the analysis; higher scores were associated 
with completion of the program. Block design is 
primarily a measure of visual concept formations and 
visual-motor coordination (LeLand, 1986). It is 
perceptual organization and spatial visualization that 
appear to be the most important factors related to 
achievement on this subtest (Ogdon,1984). Block Design 
is also an excellent subtest for observing the 
adolescent's methods of working (e.g., hasty/impulsive 
or deliberate/careful, easily frustrated or persistent, 
etc.; Sattler, 1982). A more effective work style 
would obviously assist an adolescent in completing 
residential treatment (e.g., nonverbal problem-solving 
ability, persistence, etc.). Difficulty with this task
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is suggestive of qualities which are likely to make it 
more difficult for an adolescent to complete placement 
(e.g., poor visual concept formation, hastiness, 
impulsiveness, easily frustrated, etc.).
No demographic variables proved to be 
meaningful in the model. One behavior, one academic, 
three intelligence, and two family variables entered 
the profile. Completion of the program was associated 
with less overall accumulated knowledge and verbal 
skills (lower WISC-R Verbal IQ scores). Completion was 
also associated with the acquisition of basic math 
skills (higher WRAT-R math scores), basic information 
(higher WISC-R Information subtest scores), good 
perceptual organizational skills (WISC-R Block Design 
subtest), no aggressive behavior directed toward 
others, reception of financial assistance in the family 
of origin, and circumstances which did not warrant the 
father and step-mother assuming the responsibility for 
parenting the adolescent.
Noncompletion was associated with more general 
knowledge and verbal skills (higher WISC-R Verbal IQ 
scores), deficits in basic math skills (lower WRAT-R 
math scores), lower overall information (lower WISC-R 
Information IQ scores), and poor perceptual 
organization (lower WISC-R Block Design scores). It 
was also associated with aggressive behavior, with not
1
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receiving financial support in the family of origin, 
and father and step-mother assuming the responsibility 
for parenting the adolescent.
What variables would be associated with an 
adolescent's ability to complete an open residential 
treatment program? (1) Having acquired basic skills 
and information (WRAT-R math and WISC-R Information 
subtest scores) even though one's overall knowledge is 
low (WISC-R Verbal IQ scores). This might reflect 
intellectual endowment, curiosity, and the capacity to 
learn. The ability to acquire formal skills would 
assist an adolescent in furthering his/her knowledge 
base in treatment. As previously noted, this has been 
used to predict response to a rehabilitation program. 
(2) Having visual-motor coordination, ability to stick 
with difficult tasks, and persistence. This would 
equip the adolescent with nonverbal problem-solving 
skills and the tolerance to figure out new tasks 
(WISC-R Block Design scores). (3) Having not shown 
assaultive or physically over-powering behavior toward 
others. Open residential programs require that 
adolescents have the ability to exercise some degree of 
control over their behavior and not place others at 
risk of harm. (4) Having come from a household which 
benefited financially from public assistance funds.
(5) Having not had the circumstances which warrant
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father (and step-mother) becoming responsible for the 
parenting of the adolescent. As previously stated, for 
this parental constellation to occur, severe disruption 
has usually occurred in the life of the adolescent.
What would contribute to the circumstances 
wherein an adolescent would fail to complete 
residential treatment? (1) Having acquired information 
and developed verbal skills (WISC-R Verbal IQ) but not 
rudimentary math skills and information basic to one's 
age (WRAT-R math and WISC-R Information subtest 
scores). The ability to acquire formal knowledge may 
be impaired, therefore predicting less response to 
rehabilitation efforts. (2) Having poor visual-motor 
coordination, a hasty or impulsive work style, and low 
tolerance for frustration. This style of problem­
solving would make it difficult for the adolescent to 
stick with the course of treatment and acquire new 
skills. (3) Having developed aggressive and assaultive 
behavior toward others. This may reflect poor impulse 
control, poor internal controls, or a manipulative 
style that places others in danger. Because past 
behavior most often predicts future behavior, 
aggressive adolescents may be more likely to act-on 
others in placement. Open settings are limited in 
their capacity to handle such behavior, and adolescents 
are often moved to more restrictive and secure settings
«
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if aggressive behavior is displayed in placement. (4) 
Having come from a family which does not receive public 
assistance funds; this likely translates into parent(s) 
who work full-time. In a paradoxical way, this may 
place adolescents at risk because of the limited adult 
supervision which may be available to them. 
Correspondingly, contact with social service agencies 
would not be routine and on-going as in homes which 
receive public monies. (5) Having had circumstances 
which necessitated father (and step-mother) becoming 
responsible for the parenting of the adolescent. As 
previously stated, adolescents who are behaviorally 
disruptive are often "handed over to their fathers" by 
their mothers because of being unmanageable. For this 
parental constellation to occur, severe disruption has 
usually occurred in the life of the adolescent which 
may make it more difficult for him/her to adjust and 
graduate from the program.
This description reflects a profile developed 
out of the variables which proved to be statistically 
significant and meaningful in the model. The practical 
significance of the model can also be shown by its 
ability to classify adolescents into groups. As 
previously noted, Model 5 correctly classified 
adolescents who completed the program 79.6% of the time 
and adolescents who dropped out 81.8% of the time for a
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combined total of 80.77% cases correctly classified.
If Model 5 were used, the attrition rate would drop 
from one-out-of-two to approximately one-out-of-five; 
again, a marked decline. Secondly, the canonical 
correlation (.61) suggests that 37% of the total 
variability between the two groups is attributable to 
these distinguishing variables.
Conclusions
The data reported in this study show that 
variables do exist that discriminate between 
adolescents who complete and those who fail to complete 
an open residential treatment program. It was possible 
to indicate the type of adolescent who fell into each 
of the two outcome groups utilizing different 
constellations of variables in the three models. The 
data portray the dropout as different from his/her 
graduating peers on behavior, family, academic, and 
intellectual variables while demographic variables 
failed to prove significant. Even if no standardized 
psychometric measures were available, as in Model 1, 
behavior and family variables were more effective in 
predicting outcome than the methods for selection that 
were previously used by the program.
These statistical models of prediction would 
greatly enhance the decision-making process in choosing 
out-of-home placements. To augment professional
«
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judgment with research information that accounts for 
25% to 36% of the factors contributing to outcome, 
decision making would become more defined and based on 
identifiable facts. The adolescent in need of 
treatment would benefit from the combined knowledge of 
research and practice.
To utilize a model that could potentially 
increase the graduation rate from one-out-of-two to 
three-out-of-four or four-out-of-five would greatly 
improve the corresponding benefits of graduation: 
lower rates of recidivism, better community adjustment, 
lower incidents of reinstitutionalization. 
Concomitantly, to decrease rates of failure from 
one-out-of-two to one-out-of-four or one-out-of-five 
would reduce serial placements, wasteful expenditure of 
social-service resources, and demoralization of 
adolescents, their families, and social-service 
personnel.
Emerging from the previous discussion and 
presentation of data the following conclusions are 
drawn:
1 . The profile of the graduate from 
residential treatment is different from the dropout.
The dropout has more overall problems present at the 
time of placement.
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2. The graduate has internalized more ability 
to assume responsibility and accept blame, even if it 
is inappropriate and wrongly attributed to self prior 
to placement (e.g., suicide attempt, substance abuse in 
family). The dropout, on the other hand, is less 
likely to assume responsibility in such a personal 
manner.
3. The graduate and his/her family are more 
likely to have had contact with other adults (school 
officials, truant officers, public assistance workers, 
etc.) because of truancy or obtaining public assistance 
funds prior to placement. The dropout and his/her 
family were less likely to have had this contact.
4. The graduate is likely to have the mother 
in the household, whereas the dropout is more likely to 
have experienced separation from mother and reside with 
father.
5. The graduate is more likely to have 
developed basic skills and age-appropriate information, 
even though overall level of acquired knowledge may be 
low. The dropout is likely to have not developed basic 
skills and age-appropriate information, but may have 
accumulated other information that may not necessarily 
serve him/her well.
6. The graduate is more likely to have better 
nonverbal performance and problem-solving skills. The
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dropout has less ability to learn from mistakes and 
fewer nonverbal problem-solving skills.
7. The graduate is more likely to display 
behaviors that reflect better internal controls and to 
act less impulsively whereas the dropout appears to 
have fewer internal controls and act without thinking 
(e.g., runaway, aggressive behavior, lower WISC-R Block 
Design scores).
Considering that all the models proved to be 
statistically significant and provide meaningful 
results, the data seem to support the ability to 
distinguish for whom this residential treatment program 
is appropriate in terms of ability to graduate.
Recommendations 
For the residential treatment staff, placing 
agency personnel, and juvenile judiciary system, this 
study has several potentially helpful implications for 
both practice and future research.
For the residential treatment staff;
1. Placement criteria and the admission 
decision-making process should continue to be 
clarified. Clinical judgment should be based on 
research as well as practice, and decisions should be 
based on clearly articulated procedures.
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2. In screening for placement, information 
which is stated as a prerequisite to the application 
process should be identified clearly and be required 
for all adolescents. If psychometric testing is deemed 
necessary for the application process, the test scores 
required should be specified as to the manner in which 
they should be presented at the time of application. 
Concurrently, the admissions counselor needs training 
as to how the scores can be interpreted for use in the 
selection process. Follow-up should occur to ascertain 
the effectiveness of the screening process after the 
adolescent has been accepted into placement.
3. Referrals for placement should be accepted 
based on accumulated information concerning the 
program's history of success with similar adolescents. 
Accepting referrals that have little opportunity to 
succeed in placement or for financial reasons should be 
avoided.
4. Case records should be maintained in an 
accessible and usable manner. Treatment summaries 
should be completed and rates of attrition recorded.
5. An understanding of the residential setting 
should be placed into practice by working within the 
limits of the open treatment milieu. Adolescents with 
few internal controls and poor problem-solving 
abilities have been shown to fare poorly in open
«
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settings. The Family and Children's Center appeared to 
be severely extending its limits by accepting 
adolescents who require more external support and 
structure than was available.
6. The nature and the circumstances of 
acting-out behavior should be assessed more critically 
to ascertain the degree of external structure that the 
adolescent requires. It should also be clarified 
whether the lack of internal controls was situational 
or characterlogical.
7. The program should develop the ability to 
"just say no" to inappropriate referrals and educate 
placing agencies in the process. In relating pertinent 
information to placing agencies, a "hit-or-miss" 
strategy for placement selection can be avoided in the 
future. This should be continued in a collaborative 
effort on an continual basis as referrals are made.
8. The program should also take formal steps 
to educate both probation and child-welfare agencies 
with information regarding the scope and limitations of 
the program. The program should also show 
accountability for its selection process to the 
agencies and engender community-based support for 
quality treatment of adolescents.
9. If the program plans to continue to accept 
referrals who clearly have few internal controls and
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poor problem-solving skills, the structure of the 
program should be altered to meet these demands (e.g., 
more secure grounds, increased staffing patterns, 
restrictive shaping procedures, etc.).
10. If an adolescent does fail to graduate, an 
investigation should follow to clarify the reasons s/he 
did not complete the program. The information gleaned 
from this investigation should be added to the 
knowledge base from which future decisions are made to 
accept adolescents into the program.
For placing agencies and juvenile judiciary staff:
1. The needs of the adolescent requiring 
out-of-home placement should be thoroughly assessed in 
terms of individual, family, social, academic, and 
intellectual functioning. By acquainting themselves 
thoroughly with the adolescent, the agency may better 
represent him/her in the placement process.
2. Placing agencies and the judiciary staff 
should require residential programs to demonstrate the 
effectiveness of their programs through such measures 
as attrition rates, behavior change, and success with 
similar referrals. By failing to require 
accountability as the consumer of such services, a 
continuation of poor services is condoned.
3. Placing agencies and juvenile courts should 
be responsible for maintaining their own rates of
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attrition on all adolescents referred out to the 
various programs. In doing so, they would complement 
the residential program's efforts to understand better 
the type of adolescent who can be best served by a 
particular program.
For further research:
1. The accumulation of data on the Family and 
Children's Center Residential Treatment Program should 
continue to be collected and analyzed to assess the 
effect of more selective admission procedures, 
especially as the population of adolescents referred 
for treatment changes and multiplicity of problems 
increases.
2. These models should be cross-validated on 
more residential populations from other treatment 
settings. This would further clarify discriminating 
characteristics in adolescents as well as differences 
in programs.
3. Program variables should be identified and 
operationalized so they too can be analyzed with 
adolescent variables. In this manner, the "goodness of 
fit" between the program and the adolescent can 
continue to be developed and refined.
4. As the program changes (e.g., the addition 
of a family therapy component to treatment), 
comparisons could be made with the population base
%
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
1 31
created from this study to identify corresponding 
changes in outcome.
5. Due to the increased demands being placed 
on open treatment centers, research should be 
undertaken to assess whether the totally open program 
can still operate efficiently and effectively. The 
need for a partially closed program should be studied 
in light of the increased treatment demands being 
placed on residential programs.
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Data Collection Checksheet 
1984-1988 Admissions 
Family and Children's Center
Research I.D. Date Coded
DEPENDENT VARIABLE:
1. Status at Discharge 1. Completion (successful)
2. Non-Completion (unsucces) 
3« Other
INDEPENDENT VARIABLES:
2. Date of Placement Yr._________ Mo._______
Date of Birth Yr._________ Mo._______ Day_
(subtract)
Youth's age at admission
Yr. Mo.  Day
(Round up/down days)
Date of Discharge Yr.________ Mo.________ Day_
Date of Placement Yr.________ Mo.________ Day
(subtract)
3. Number of Months in placement
Mo.________Day
(round up/down days)
4. Gender of youth 1 . male











6. Adoptive Parent (s)
7. Parent Rights Termin.
8. Other
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7. Natural Siblings (number) 
8 Step-Siblings
9. Half-Siblings
10. Family receive public 
assistance funds
11. Agency Placing Youth
12. Distance of home from 
residential placement
1 . yes 0. no




13. Number of previous placements ( )
14. Placement History (Court ordered for extended care) 
(Nuclear or extended family, Shelter care, foster care, 
group home, open residential, correctional facility, 
detention/jail, psychiatric or psycholgical evaluation)
Number Type
Placements Fam Shelt FC GH RC-0 Corr. Det Psy1 . 1 2 3 4 5 6 7 8
2. 1 2 3 4 5 6 7 8
3. 1 2 3 4 5 6 7 8
4. 1 2 3 4 5 6 7 8
5. 1 2 3 4 5 6 7 8
6. 1 2 3 4 5 6 7 87. 1 2 3 4 5 6 7 8
Parental reported abuse of alcohol or drugs:
1 . yes 0. no
16. Youth reasons for placement/behavior problems 
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Hyperactivity (medication) 1 0
Suicide attempt 1 0
Learning Disabled 1 0
18. Current expected grade level_




23. Wechsler Subtest Scores:
Information ______  Picture Completetion
Similarities ______  Picture Arrangement
Arithmetic ______  Block Design
Vocabulary ______  Object Assembly
Comprehension ______  Coding
Verbal Scale IQ ______  Performance Scale IQ
Full Scale IQ __________
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99 f . , ,
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105 , ,
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107 # t
108 6 N i i 6 N 7
109 ,
1 10 11 13 11 13 13 10
112 11 11 10 11 10 13
113 ,
11N i i 12 12 12 12 10
1 15 t . . .
116 11 10 10 13 11 7
117 6 7 8 a N 7
118 , , .
119 N N N 5 6 9
120
121 , , .
122 13 15 8 IN 15 11
123 .
12N
125 6 7 7 ii 7 9
126 ,
127 .
128 11 12 11 10 9 7
129 #
130 8 a 8 6 8 9
131 6 7 12 8 11 12
133
13N . ,
135 6 8 1 i 7 9 6
136 ,
137 8 10 7 6 9 10
139
1N0 6 7 9 5 6 7
INI #
1N2 12 12 10 12 9 5
1N3 , . .
i
PICAKK DLCKDES OBJASM CODING VERBAL PERFORM FUEL IQ
12 8 9 9 91 90 89
9 10 13 10 62 101 79
• • • • 107
8 7 3 85 / 8 80
75 92 82
12 9 2 8 N 91 86. 76
7 5 10 72 7i 70# 79 96 86
a 9 5 77 82 78. 89
IN 13 16 15 113 126 121
11 11 10 13 103 1 11 107, 92
16 19 IN IN 111 132 123. 96
13 13 1 i 10 106 105 105
9 9 9 79 87 81
a 5 6 69 80 f i
87
73 82 76
IN IN 13 13 118 121 122
81 75 77
77 8N 78
10 6 1 i N 77 86 80
107 96 102
82
13 12 IN 9 103 106 105
90 91 89
7 10 1 i 8 85 92 87
12 9 12 92 100 95
8 N 6 88 li 80
13 7 10 7 87 95 90
85
9 7 i i 8 79 88 82, 98
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1 58
Subtest Score Successful Unsuccessful Total
Information 2 1 1 2 (1.8%)3 0 2 2 (1.8%)4 6 3 9 (8.0%)
5 2 7 9 (8.0%)
6 8 1 6 24 (21.2%)7 8 1 1 1 9 (16.8%)8 11 6 1 7 (15.0%)9 4 4 8 (7.1%)1 0 3 4 7 (6.2%)11 11 2 1 3 (11.5%)12 1 1 2 (1.8%)13 1 0 1 (0.9%)Missing 51 44
Similarities 4 5 0 5 (4.4%)5 3 1 4 (3.5%)6 5 8 13 (11.5%)7 7 1 0 1 7 (15.0%)8 10 12 22 (19.5%)9 2 1 1 1 3 (11.5%)10 6 4 1 0 (8.8%)11 2 5 7 (6.2%)12 9 1 1 0 (8.8%)1 3 5 1 6 (5.3%)14 0 3 3 (2.7%)1 5 1 1 2 (1.8%)16 1 0 1 (0.9%)Missing 51 44
Arithmetic 3 1 2 3 (2.7%)4 3 2 5 (4.5%)5 4 2 6 (5.4%)6 4 8 12 (10.8%)7 7 8 1 5 (13.5%)8 6 1 1 1 7 (15.3%)9 6 12 18 (16.2%)10 5 6 1 1 (9.9%)11 1 4 3 1 7 (15.3%)12 1 1 2 (1.8%)1 3 1 1 2 (1.8%)1 4 2 0 2 (1.8%)15 0 0 0 (0.0%)16 0 0 0 (0.0%)1 7 1 0 1 (0.9%)Missing 52 45





Score Successful Unsuccessful Total
1 2 0 2 (1.8%)
2 1 1 2 (1.8%)
3 0 *1 1 (0.9%)
4 1 1 2 (1.8%)
5 4 6 1 0 (9.0%)
6 9 8 1 7 (15.3%)
7 1 4 1 4 28 (25.2%)
8 5 11 16 (14.4%)
9 4 5 9 (8.1%)
10 5 2 7 (6.3%)
1 1 2 4 6 (5.4%)
1 2 3 2 5 (4.5%)
1 3 2 0 2 (1.8%)
1 4 1 0 1 (0.9%)








iion 4 4 4 8 (7.1%)
5 4 2 6 (5.3%)
6 8 6 1 4 (12.4%)
7 5 9 1 4 (12.4%)
8 7 1 0 17 (15.0%)
9 1 0 9 1 9 (16.8%)
10 4 4 8 (7.1%)
1 1 7 4 1 1 (9.7%)
1 2 2 3 5 (4.4%)
1 3 3 3 6 (5.3%)1 4 1 1 2 (1.8%)








3 0 1 1 (0.9%)
l 4 0 1 1 (0.9%)
5 2 5 7 (6.3%)
6 2 2 4 (3.6%)
7 6 7 1 3 (11.6%)
8 1 0 6 1 6 (14.3%)
9 9 1 0 1 9 (17.0%)
1 0 8 1 1 1 9 (17.0%)
11 5 3 8 (7.1%)
12 4 8 1 2 (10.7%)
13 3 0 3 (2.7%)
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1 0 2 2
2 0 0 03 1 1 2
4 0 2 25 2 4 6
6 3 1 47 7 4 1 1
8 4 6 1 09 10 11 21
10 4 1 1 1 511 7 7 1 4
12 1 2 313 7 0 7
14 2 1 315 1 0 1
1 6 1 0 117 1 2 3







2 0 2 23 1 0 14 2 3 5
5 3 1 46 3 4 7
7 5 1 0 1 58 8 1 3 21
9 8 4 1210 1 1 4 15
1 1 5 4 912 2 8 10
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Discriminant Analysis 
Model 2 & Model 4
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Model 2
Standardized Discriminant Function Coefficients
Variable Weight Rank Order
Gender 0.26532
Number Siblings 0.39091 3
WRAT-R Spelling Score 0.28408
WRAT-R Math Score 0.53090 2
Parent Substance Abuse 0.38742 4
Truancy 0.32190




Expected Grade Level -0.29880
Bi-racial -0.20548
Single Mother as Parent 0.21619
Canonical Correlation 0.56
Chi-Squared 54.71 4 (13 d f , p < .0001 )









Successful 85 63 (74.1%) 22 (25.9%)
Unsuccessful 92 23 (25.0%) 69 (75.0%)
Note: "Grouped" cases correctly classified: 7 4.58%
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
1 64
Model 4
Standardized Discriminant Function Coefficients
Variable Weight Rank Order
Number Step-siblings 0.30717
Public Assistance Funds 0.35521
WRAT-R Math Scores 0.39087
WISC-R Information Subtest 0.54639 1
WISC-R Vocabulary Subtest -0.50596 3
WISC-R Object Assembly Subtest 0.40979 5
Parent Substance Abuse 0.29008
Runaway -0.27736













Predicted Group Membership 
Successful Unsuccessful
Successful 51 36 (70.6%) 1 5 (29.4%)
Unsuccessful 55 1 4 (25.5%) 41 (74.5%)
Note: "Grouped" cases correctly classified: 72.64%
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
A P P E N D IX  E
Correlation Matrix
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